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Preface to the Sixth Edition 


Many advances in psychiatry have taken place since the publica 
tion of the Fifth Edition of this book. Outstanding changes have 
been the new classification of psychiatric disorders adopted by the 
Amencan Psychiatnc Assoaation in 1952, and the great progress in 
psychiatric treatment, particularly psychophatmacotherapy This 
latter advance has definitely result^ in the downgrading of the 
drastic therapies—insuhn coma therapy, electroshock and lobotomy 
—and has stimulated an amazing amount of research in neuro¬ 
physiology, ncurochemistry and psychopharmacology 
This edition brings up to date the record of the striking advances 
which have been made in psychiatry In order to fulfill Dr 
Stredter s primary purposes for Ais book, as revealed m his preface 
to the fint edition, he attempted to record concisely the general 
principles of psychiatry to be used as a solid foundation by the 
medical student and the general practitioner He tried to make 
psychiatry easily understandable without oversimplifying a subject 
that requires some experience and patience with us concepts By no 
means did he attempt to cover the entire field of psychiatry 
Dr Strecker's professional life tvas devoted to the teaching of 
psychiatry, and he will always be remembered as one of its inspiring 
teachers He sought to inculcate his students with a genuine interest 
in the various ways of understanding and helping the emotionally 
ill His point of view was that of the study of the total person—the 
holistic approach He focused his efforts on the elimination of pes 
simism and the anciapation of failure It was Dr Strecker's con 
tenuon that psychiatry in its therapeutic efforts compared most 
favorably with any branch of the healing profession, and the prog 
ress in therapy in recent years has provided further support for his 
argument 

My assoaation with Dr Strecker extended o\er 20 years, first as 
a psychiatnc resident and later as an associate in teaming and in 
private practice After his retirement in 1952 from teaching his 
favorite course, ‘ Systematic PsytJuatry,” to the sophomore class of 
the Univenity of Pennsylvania School of Mediane, it was my pnvi 
lege to carry on this very same lecture and demonstration course 
Many of the changes in this book arc the result of these teaching 
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experiences also they reflect present-daj advances in ps)chiairy in 
general 

Almost ctery chapter in this book has been changed and up-dated. 
The entire third chapter had to be retised because of the com 
pletely nev> American Psjchiatnc Assoaation Classification of Men 
tal Disorders Some rcMsions were made in the is'o chapters on the 
Acute and Chronic Pram Disorders—names that had not been used 
pre\ lously There are ncv, chapters on the topics of Psychodj-namics 
Personal ty Disorders and Mental Deficiency The title for the 
reiTiuen chapter on psychosomatic mediane is a long term 
Psychophysiologic Autonomic and Visceral Disorders An entirely 
new chapter on drug therapy plus a present-day renew of the 
drastic therapies has been vfnttcn for this edition. The latest clas¬ 
sification of the psychoneuroses required many alterations in the 
text with the introducuon of such new terms as dissociative reac 
tion and phobic reaction The section on Psychotherapy has 
been altered and added to m a separate chapter 

All in all many changes are apparent when this edition is com 
pared svith the prenous one—rtfiection of the forvard spine of 
psych atry These 10 yean base shown that psychiatry u attempting 
to come of age, oflenng a bnght prospect to those who are seekiiig 
emouonal health. The years of nonspeafic measures for psychiatnc 
therapy are not over but they are numbered. Mithout question 
the vast tnajonty of patients can be helped, and a great many can 
recov er 

I vnsh to express my gratitude to my wife and to Dr and Mrs. 
Ralph B Little for their invaluable help in the ediung of th«se 
many revisions Also I am uidebted to ray secreury Mrs. Edith 
Home for her able assistance. 


Max-uxlM Pearson MD 
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It IS fortunate that the widespread and increasing interest in 
psychiatry on the part of physicians and medical students comes at 
a time when psydnatry has more to offer than ever before in its 
history The insistent demand for essential data organized in syste 
matic and usable fashion can nosv be supplied 

The so-called dironic segment of the psychoses somewhat dis 
couraging to students is no longer chronic A positive therapeutic 
attitude has forced open the portals of chemical pharmacologic, 
electrical and even surgical treatment It is too soon to evaluate 
finally the net results of the drastic therapies but already it is obvi 
ous that a twofold gam has been made Firsi, unquestionably in 
schizophrenia, manic depressive psychoses, and involutional melan 
cholia the drastic therapies have produced a marked increase in the 
number and duration of symptom free periods Second the drastic 
therapies have stimulated a renaissance of interest and a concerted 
scientific attack upon the problem of the fundamental nature of 
the human emotions from many angles—chemical pharmacologic, 
neurophysiologic, and psychological 

In the conception of psychosomatic medicine which has now 
attained much prominence internal medicine and its subdivisions 
have acknowledged the leadership of psychiatry and the authenticity 
of Its mind body teacliings 

The concept of psychosomatic medicine is very ancient As long 
ago as the fifth century b c , Socrates returning from the Thracian 
campaign praised the wisdom of the physicians of Thrace m their 
understanding and application of the principle that the body could 
not be relieved of symptoms without first curing the mind He 
adjured the physicians of Greece to do likewise 

Several decades ago psychiatry, profiting by its earlier mistakes 
began insisting upon the fundamental unity of man In effect it 
clearly stated the basic principles upon which psychosomatic medi 
cine now rests That in health and disease, each emotional reaction 
mild or severe, has immediate repercussions m every tissue and cell 
of the body conversely, each somatic reaction physiologic or patho¬ 
logic, mild and transient or severe and permanent at once has 
emotional reverberations Internal medicine was interested but 
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rather dubious unul there had been made the clinical dciaomtra 
tion of the dynamic significance of anxiety in the genesis of stnic 
rural pathology, notably peptic ulcer The last formidable bamer 
between internal mediane and psychiatry has been demolished. 

Obviously, the closer union between internal mediane and psy 
chiatry mil produce valuable dividends Indeed, already they are 
being reahz^ in practice Psychiatrists arc viewing somatic per 
specuves with renewed interest. AU physiaans are turning eagerly 
to psychiatry for lessons which will give them a belter understand 
ing of so-called functional symptoms and teach them psychiatric 
technics of managemenL It is now dearly comprehended that an 
illness any illness, even though it may appear to be restricted to 
the physii^ in its clinical expression nevertheless always contains 
a mental component which must be appreaated and treated. 

Psychiatry lias utilized the opportunities of each new era and 
trend as it emerged—humanitanamsm, descriptive psychiatry, so¬ 
matic exploration psychogenesu, psycbosomaiogenesis From each 
era it retained that which was valuable and relinquished that vshicb 
proved useless. There is now available a body of infonnatiOD which 
IS needed by every physiaan m his daily practice, and which more¬ 
over » essenuol to the undergraduate medical student in achieving 
a complete view of the whole complex domain of medicine into 
which be is entering 

To bring this body of information m usable fonn to the medical 
student and practitioner is the purpose of this book. No one knows 
better than does the physiaan the tnith of the Preachers words 

Of the making of books there is no end and much study is a wean 
ness to the flesh. It is my hope that the compact form of this book 
will enable the reader to obtain with a minimum of time, a work 
able picture of the field of psychiatry—knowledge which constantly 
can be interwoven with hts work. 

This book has grown out of the teaching expenence of the author 
and each presentation and diagram has been subjeaed to the test of 
the classroom—perhaps the severest test that any book can receive. 


Eovvard a Strecxtr 
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The Importance, the Aims and 
the Opportunities of Psychiatry 

HOW IMPORTANT IS THE PROBLEM 
OF EMOTIONAL AND MENTAL ILLNESS? 

Aside from the well known fact that more than one half of all 
hospital beds in this country are occupied by mental patients 
every atizcn in his daily life is made aware of mental illness or 
senous personality disturbances by such problems as suiade cnmt 
nality, delinquency alcoholism, narcotic addiction and divorce 
Every day each one of us hears something about one or another of 
these topics from the newspapers or what is happening to his 
neighbors and fnends There are other areas that are well within 
the province of psychtatnc practice homosexuality, illegitimacy, 
prostitution and gangsterism These common problems are under 
standable m the light of the study of personalities who are involved 
m such disturbed behavior There are psychiatric implications m 
several other areas of human conduct absenteeism vagrancy unem 
ploymenc, and the skid row inhabitants—a familiar sight in every 
large community The emotional factors that unquestionably are 
behind these expressions of behavior are tied m with such consid 
erations as passivity, lack of motivation emotional instability, exces 
sive dependency and the inability to compete with others The vast 
soaal problems of racial discrimination and religious prejudice, 
and even the significance of war—called the greatest single problem 
of preventive medicine because of the high mortality rate—all base 
some deep-seated emotional components and explanations 
One could stop right here and look over this long list of the 
tangents of human behavior mentioned above and detect the great 
impact of emotional and mental illness on human life 

In the general practice o f mediane. emotional problems take up 
a very significant part of the time of the busy doctor To para 
phrase the late Dr Edward Weiss, Professor of Mediane Temple 
University Medical School, about one third of a general practice 
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consists of those who are ill due to phj^ical disease entirely another 
third are those who hase both physical and emotional problems 
and the last third are those with only emotionl factors accountable 
for their illnesses 

The concept of psychosomauc medicine u a very old one indeed 
Aristotle said 

Probably all ihe aCeeiions of the soul are associated with the body 
—anger gcnilcness fear pity courage and joy as ueU as losing and 
haling- for v>hen they appear the body is also affected. 

Actually psychosomatic mcdiane represents a point of vimv 
regarding the whole philosophy of mediane and is concerned with 
the study of disease in which emotional factors are investigated as 
fully as the physical factors The term itself —psychosomalie 
medicine —was introduced into this country around 1934 by 
Dr Flanders Dunbar and has met with a great deal of acceptance. 
The very first chapter in the recent edition of Osiers umsenally 
known textbook Principles end Practice of Medians ts entitled 
Psychosomauc ^^edlane having replaced the prestous first diap- 
ter on typhoid fever 

Those conditions caused by the physiologic expression of chronic 
and exaggerated emouon now are called psycbophysiologtc auto¬ 
nomic and visceral disorden and are such funcuon^ disturbances 
as peptic ulcer essenual hypertension asthma mucous colms ulcer 
ative cohus and many skin disorders including neurodennauus 
eczema and hives. 

Again if we are to look at the frequency of these parucular ill 
nesses encountered commonly in the physicians office we shall 
readily concede how unporiant emotional factors are in everyday 
living Alexander and French make the point that 

to s ngle out certain diseases as psychosomatic is erroneous and fuiile. 
Every disease 15 psychosomatic brause both physiological and somauc 
factors have a part in its cause and influence iis course s 

Psychiatry long has emphasized and insisted on the fundamental 
unity and indivisibihty of man The basic functional entwining 
ol somatic and emouonal processes is expressed by Figure 1 
P sychiatrists were the first to teach that an individual mnld n ot 
be sick in body only or m mind onlr If he is sick physically, it fol 

lovrsThat his emotions and petsopahty also are involved . Jf his 

penonality is ahected then ihe illness vinll reverberate in every cell 

lAlecandn F andFmcb T M Studies in Psychosomauc Medicine p v New 
York. Honaid IMS 
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and tissue of the body The physician who is not capable of recog 
nmng psychiatric components of somatic disease never can hope 
to become more than a good clinical technician, as soon as he 
encounters emotional personality reactions he is nonplused and 
sadly lacking 

The symptoms that the patient first presents do not necessarily 
i ndicate whether they are of organic or functional orig in On the 
s urtace they may be the sam e hcadacheTp^n vertigo nausea 
v^iting. convulsions, tach ycar dia, etc, referable to any system or 
organ of the body The subjective or the objective test is by no 
means an infallible criterion, since in functional illness the symp 

toms are as real as they are in organic disease and often can be 

be demonstrated objectively For instance, a pulse rate of 120 or 
r npre is encountered as frequently in an arixiety state ir is rea l 
and d e monstrable in organic heart disease 

It must be emphasized chat psycht^enic additions to underlying 
structural pathology are most common Every ordinary situation in 



Fig. 1 The banc functional enmming of 
somatic and emotional processes 
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eteryday general practice may provide the foundation for functional 
superstructures^'^ Tiere is never a normal deliver y* that lads th e 

f otenti^hty of a long tram of functional sympton is never a simple 
acture iwthout the poiiibiiitv of an aitermath of functional dis¬ 
turbances of motion and sens ation never an iUne^ the con 
^l^/*pnrp fmm wRirh yna y T>f>t be haJittl abruptly by functional 
mcapaoties' ~ 

Mediane u moving forward from the not too distant past when 
It was assumed that a pauents complaint was alwajs necessanlj 
an indication of a physical disorder and explainable by the presence 
of some Qtgaiuc defects The current approach to mediane can 
be called more appropriately comprehensive mediane. 

The recognition and the appreaauon of emotional factors as 
playing a s gni&cant role in mCfhane v«ll enhance greatly one s 
sausfactions in the pracuce of general mediane or any of the 
speaalues. 


PSYCHIATRIC CASUALTIES AND WAR 

Neuropsychiatnc casualties in World War II of 1300 000 had a 
great de^ to do vath modifying considerably the general atutude 
of the public toward psychiatnc patients Millions of people in 
this country 'here made sharply aware of the reality of psjcluatnc 
disabihues by the many rejections of inductees to the Semce 
because of neuropsjchiatnc inErmiues Later the vast number of 
neuropsjcfuainc casualues as a result of combat and noncombat 
disturbances unquesuonably affected a great many families who 
therefore were confronted with emotional problems among their 
relauves Partly because of this psychiatry has become far more 
acceptable. People now arc much more open mmded and freer m 
their discussions of psychiatry than ever before there is more 
wilhngness to support mental health drives and to push for neces¬ 
sary legislauve expenditures 

SOME STATISTICAL DATA RZGARDPsG 
THE PROBLEM OF MENTAL ILLNESS 
One cannot help but be impressed by the compilauon of facts 
published by the National Committee Against Mental Illness Inc. 
in January 1961 Here arc some of the data 

1 In the United Siatw 17 000 000 people or j_om.sfj^0 persons 
suffer from some form of mental iilnew 
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2 0£ public school children, 10 per cent are disturbed enough 
emotionally to need guidance 

3 Five and a half million children and adults are mentally 
retarded (3% of the population) 

4 One out of every two bmpial_beds are for mental patient s (a 
total oi 70^000 as a daily average in mental hospitals) 

5 In 1955, 2 500 000 men women and children were treated for 
some form of mental disorder in mental hospitals or clinics or 
privately by psychiatrists 

6 Of all mental patients 98 per cent are in public hospitals 
Only 2 per cent are in private hospitals 

7 S chizophrenia accounts fo r one half of thejamates of mental 
h ospital s It is the disease that accounts for 23 per cent of first 
admissions to the public mental hospitals About 2 {> per_c ent of 
the new admissions have the diagnosis of c erebral arteriosclerosis 
Because of the high death rate, this diagnostic category accounts for 
about 14 per cent of those in mental hospitals 

8 About 1 billion dollars was spent in 1960 for the care and the 
maintenance of mental patients m the public mental hospitals It is 
estimated that the loss of earnings of these people in the hospitals 
approximated another billion dollars 

9 Of our mental hospitals 94 per cent do not merit the uncon 
ditional approval of the Amencan Psychiatric Association 

10 The total funds being spent for research are approximately 
567 000 000—550 000 000 being contributed by the Federal Govern 
ment through the National Insutute of Mental Health 

11 There has been a steady reduction of state hospital inmates 
over the last 6 years in spue of the increasing number of admis 
sions This has been attributed to the use of the newer tranquiliz 
mg drugs 

This survey of statistics emphasizes dramatically the importance 
of psychiatry in our everyday soaety as well as in the practice of 
medicine Mental illness has been called the No 1 health problem 
in our country and it is very likely to be so in the world at large 

HISTORICAL BACKGROUND 

In order to appreciate the importance and the future opportuni 
ues of psychiatry it is necessary to understand the background from 
which psychiatry has evolved Unquestionably, mental illness 
always has existed but the ^planation of such bizarreness of 
behavior had rather remarkable conceptions m the mind of ancient 
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man and in primitive cultures IVhat could not be understood 
readily in some primitive soaeties usually uas met with fear, fol 
lowed by the conclusion that a mentally ill inditidual was pos 
sessed by some kind of spirit or devil or witdi On tlie other hand, 
other primitive peoples considered such disturbed individuals to 
be dmne Either they were ueated most respectfully and cared 
for or they became victims of attempts at exorasm of ^e possessed 
spirits 

In the early history of avilired man there were occasional bnl 
hani signs of progress with some evidence of promise regarding 
future attainments Hippocrates around the fifth century, bc 
declared that the hram is the organ of the mind Therefore 
some 24 centuries ago there was enunciated a doctrine that today 
IS explanatory of the organic psychoses such as paresis 

However, as with much of the progress of man the Middle Ages 
resulted m very regressive measures m the treatment of the mentally 
ill It was not unul the early part of the ISih century that there 
was a place for the treatment of the psychotic m England—ihe 
pnory of Sl Mary of Bethlehem—from vthich place the term 
bedlam is derived Not unul the 18th century vv'as there psychiatric 
care and treatment but pauenu were confined mainly in alms 
houses and jails. 

In the Middle Ages and after, the treatment accorded the hope 
lessly mentally sick may be pictured from the following description 

Men covered with filch cowered in cells of stone cold, damp without 
air or light and furnished vs^cb a straw bed that vvas rarely renewed and 
which soon became infecuous frightful dem where we would scruple to 
lodge the vilest animals The insane thrown into these receptacles were 
at the mercy of their attendants and these attendants were convicts from 
prison. The unhappy patients were loaded with chains and bound like 
galley slaves 

Reforms began in the latter part of the J8th century about the 
time of the French Revolution The first great performer was 
Pinel working at the Bicetre Hospital in France He was the first 
man to release the mentally ill from their chains It is interesting 
to note that in other countries at the same period Tuke at the 
York Retreat in England and Dr Benjamin Rush m Philadelphia 
initiated a more humane form of treatment During the 19lh cen 
tury a great figure in the humamtanan treatment of the mental 
palienl was Dorothea Lynde Dix (18021B87) She was instrumental 
in having mental pauenls released from confinement as criminals 
m jails and led a highly sigmficant movement to p^ov^de good 
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hospital treatment for them She is credited with improving the 
facilities in over 32 hospitals in the United States 
Dr Isaac Ray, one of the founders of the American Psychiatric 
Association, observed the lack of ' intense and completely uncon 
trolled excitement ’ m the 19th century European mental hospitals 
He felt that this lack of animation was due simply to the lack of 
food The patients literally were starved 

> Present-day psychiatry had its beginnings in the latter part of the 
19rh century t-irsTTlr ~Emil Kraepclin ^1B5(5 I I’rotessdr ot 
"Psychiatry at ' Heideloer g ana Aium ch, called * the father o f 
descriptive psychiat ry,* assembled many of the different descriptive 
types of psychiatric syndromes and systematized them He classified 
mental illness in certain groups, for example, he put together sev 
eral types of illnesses and c alled them dementia praecox He also 
coined the term ma wtc depressive insanity after concluding that 
there were manic and depressed phases ^ the same illness He is 
considered to be the man who led psychiatry from a philosophic 
discipline to a science 

He IS the first of the Big Four’ in psychiatry The other three 
are Dr Eugen Bleuler (1857 193J^, Dr Adolph Meyer (1866 1945) 
and Dr Sigmund Freud (185G 1939) The last three elesated 
psychiatry from the purely descriptive phase of the historical devel 
opment to the more dynamic phase of psychiatry 
Bleuler , Professor of Psychiatry, University of Zurich, was the 
first to use the term schizophrenia He was dissatisfied with the 
descriptive term dementia praecox, which implied that this disease 
always terminated in permanent mental illness and occurred pri* 
manly m the adolescent Instead, he believed that this illness rep 
resented a real splitting of the emotional life from the ideation of 
the individual He also is credited with originating sucli terms as 
ambivalence and autistic thinking, as well as describing the schizoid 
personality 

In the early 1900 s, Adolph Meyer, Professor of Psychiatry, Johns 
Hopkins University, from his interest in the study of the psychologi 
cal and the biologic aspects of mental illness, formulated his concept 
of psychobiology In this dynamic formulation the individual 
patient is considered to be unique and the end result of all influ 
encing factors derived from his constitutional, psychological, bio¬ 
logic and social forces The individual represents unity of body 
and mind, for an adequate appreciation ot the individual, the total 
personality reaction must be understood 
Dr Sigmund Freud’s contributions are of the utmost importance 
As tlie originator of the whole school of psydioanalysis, his contri- 
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buuons are being felt more and more in psjchiatnc thinking They 
are fundamental and valuable m psychiatric theory and practice 
His elaborauon of the unconsaous as the dynamic force m human 
motivation is sery likel) his greatest contribution His libido 
theory, or theory of instincts, and the significance of dreams, plus 
the technic of free assoaation in psychoanaljiis, represent other 
remarkable advances in psychiatric knowledge. Many other terms, 
onginating from Freuds bnlbant, painstaking work, are in the 
everyday language of the modem psychiainst ego, id, tTansference, 
symboUzatton, Tepresston, regression, resistance, narctssim, super 
ego, etc. 

Following the contributions of the * Big Four' and their col 
leagues and students, there developed an active therapeutic penod 
that resulted in the search for the speafic euology and treatment 
of various menul diseases When it was found that paresu was due 
to the Trtponema pallidum, malana was iiuiiiuted as a treatment 
until pcniaUm was discovered (1W2) Pellagra accounted for a 
good deal of mental illness particularly in the southern part of 
the Umted States After Goldbeiger proved that it ss'as due to a 
vitamin defiaency, vitamin B-2Avas utilised in the prevention of 
this disease and its treatment when it occurred. Only rarely ts sudi 
a patient admitted to a mental hospital today 

Emphasis was placed more and more on therapy In 19SS, insulin 
therapy was originated by Sakel. in Vienna, folloised shortly there¬ 
after by von Meduna's use of Meirazol convubive therapy in Buda 
pest. In Portugal Momi began to use the operative procedure of 
lobotomy in the treatment of the mentally ill around 1935 Cerletu 
and Bim, in Italy, perfected electroshock in 1933 as a method of 
produang convulsions, and this teplai^ MetiaaoL Drug therapy 
m the form of ataraxics came from France in 1952, and in 19a7 
the antidepressants v\ere first used by EJme in this country, and 
by Kuhn, of Swiuerland. 

H01V FAR HAS PSYCHIATRY PROGRESSED 
AT THIS POINT IN HISTORY? 

Unquesuonably, psychiatry has influenced greatly several signifi 
cant areas of human living, such as child rearing and education. 
The role of psychiatry is ever expanding—m fact, it may well be 
that It has been oversold, as if U has the ansv\ers to all problems, 
social, economic and culturaL .It appears that the public now is 
aware of the great problem of the mentally lU, the result of the 
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efforts of psychiatrists and other mental health professions It 
remains to be seen what will be done with this information 

At this time there are many promising developments m psy 
chiatry along with many challenges for solving the outstanding 
problems The most recent development is the number of effective 
drugs for the treatment of psychoses, particularly schizophrenic 
reactions and the depressions, as a result of research This has led 
to optimism regarding psychiatric treatment and also has resulted 
in a lowering of the number of patients m psychiatric hospitals 
Encouraging progress has been made in the establishment and the 
use of psychiatric units in general hospitals This has accounted 
for active treatment, not only custodial care, of psychiatric patients 
There also has been an important development in the increasing 
partiapation of the general practitioner in the diagnosis and the 
treatment of mental illness, many educational programs have been 
set up for his special enhghtment regarding emotional problems 
The rehabilitation or the after-care of previously hospitalized 
patients has moved ahead significantly, and patients now are 
placed in various kinds of units, such as day centers, night centers 
or halfway houses, or they are being treated m community clinics 
as outpatients 

Up to 10 years ago very few psychiatnsts devoted most or all of 
their time to research in ps}<iuatr}’ ActuaUy, it ivw not until the 
passage of the Mental Health Act of 1955 by Congress that funds 
become available for research that now has evolved as a most sig 
nificani force Drug research already has been mentioned as 
important, but there are many other areas in which research has 
been most helpful, for example, the study of sensory depnvation 
and hypnosis Neurochemistry and neurophysiology, largely because 
of the implications of the therapeutic effects of drugs, have been 
stimulated considerably Clinical reseatxii has been interested in 
the evaluation of psydiotherapy. psychotherapy of schizophrenia, 
the problems of suicide and drug addiction, and the technics of 
marriage counseling The soaologic and the cultural aspects of 
mental illness have preoccupied many investigators 

WHAT ARE THE FUTURE AIMS AND 
OPPORTUNITIES OF PSYCHJATRy? 

In the previous discussion of promising developments we have 
already made some comments abrat the opportunities that psychi 
atry must grasp There is a crying need for psychiatnc help in 
certain soaal problems, although probably none as great as in the 
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problem of crime Each )ear about 1750 000 senous crimes are 
committed and about 265000 children ben^cen the ages of 7 and 
17 are taken to juvenile courts At the present time there is little 
enthusiasm—and actually a lack of interest—on the part of most 
psychiatnsts for assoaation with the psychiatric departments con 
nected wih the courts There is a great need for help in the 
establishment of diagnostic and therapeutic services m the training 
and the education of personnel and in research m medicolegal 
psychiatry Today ivhatever therapy is offered is quite limited 

\\hen a busy psychiatric service connected with a court is sur 
veyed one can obtain a better penpective In a discussion at the 
Philadelphia Psjchiatnc Soaety on February 9 1902 Dr \icIiolas 
Fngnito the chief court psychiatrist reported that the medical 
division of the County Court of Philadelphia gave 4393 neuro- 
psychiatric examinations in 19G0 In the Juvenile Division alone 
there was a case load of 3G 062 The small number of psjchiatrisu 
and other staff personnel could offer hardly more Uian the barest 
sort of semce to the court in coonection with all of these problems 

For a comprehensive analysis of the opportunities and the aims 
of psychiatry the recent report by the Joint Commission on >fental 
Illness and Health called Acuon for Mental Health (1961) offen 
the most important and far reaching study published thus far The 
Joint Commission was designated by Congress through the Mental 
Health Study Act of iSaa to analyze and ev'aluate tlie needs and 
the resources of the mentally ill m America and to make such 
recommendaUons for a National Mental Health program. In this 
report the Commission attempted to find the reason for the lag 
in the care of the menudy ill and to sec how the situauon could 
be remedied 

Briefly the Commission staled that mental illness was Americas 
No 1 health problem and pointed out that only 20 per cent of the 
277 state hospitals have been therapeuuc hospitals rather than 
custodial institutions Obviously the mentally ill have not been 
treated as well as they could be. It is due largely to poor treat 
ment that the prognosis of the mentally ill patient has been 
notoriously poor m the public mind. 

The Joint Commission anaJjTed the reasons for the rejection of 
the mentally ill and concluded that such people are singularly 
lacking m appeal because they offend and disturb others people 
feel sorry for them but are jeheved when they are out of the way 
As a result mental hospitals become the dumping grounds for 
soaal rejects rather than true hospitals All m all it adds up to 



What Are the Future Aims and Opportunities of Psychiatry? II 


rejection negligence and indifferent^ not only by laymen but by 
many of the learned professions including doctors even psychia 
irists and superintendents of mental hospitals 

In response to surveys one out of four adults stated that he could 
find use for psychological help at some time or other m his life 
time And actually one out of seven people have sought such help 
from various sources mostly clergymen and general practitioners 

There is a serious shortage of trained personnel in every area of 
professional manpower dealing with the mentally ill The Joint 
Commission is quite pessimistic that mental health facilities ever 
Will get sufficient personnel 

The Commission makes an urgent plea for a greater amount of 
research in the study of human behavior emphasizing particularly 
the need for basic research Flexible programs that will extend over 
many years in many different areas and cities rather than m only 
a few major unuersUies is one of the goals Unquestionably the 
Federal Government is the greatest single supporting agent for 
mental health services More than half the research funds were 
contributed by the Federal Government in 1958 and these have 
been increasing every year since 

The Joint Commission points out that the Federal Government 
should consider science and education in much the same way as 
natural resources Science and education operate not for profit 
but profit eserybody Some provision should be made for keeping 
promising young scientists m full time positions for extended 
periods of time or on a lifetime basis 

The Joint Commission is emphatic about converting mental hos 
pitals from only custodial areas into true treatment hospitals An 
effective method is to break down the barriers between the hos 
pitals and the communities in which they are located for example 
by the open hospital movement 

The Commission is desirous that therapy be carried on by those 
who are qualified such as psychiatrists neurologists and other 
trained doctors but also it feels (hat nonmedical mental health 
workers with competent and sound (raining should be permitted 
to do short term psychotherapy using nondirective technics of only 
trying to help by listening to people s troubles and offering certain 
counseling in some socially useful way All this is to be carried out 
under the auspices of recognized agencies The Commission is very 
much m favor of expanding the treatment of the acutely mentally 
ill m all directions—^particularly community health clinics general 
hospitals and mental hospitab In fact it goes so far as to recom 
mend that one fully staffed mental health clinic be available foi 
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each 50,000 of the population. It states also that no general hot 
pital m a community should be regarded as adequate unless tt 
accepts mental pauents for short term hospitalizauon. Smaller 
state hospitals of 1,000 beds or less should be converted quickly 
into intensive treatment centers for pauents with major mental 
illness with fairly good prospects for reoivery or great unproremenL 
It also recommends tlut no future state hospitals of more than 
I 000 beds should be built, and that cot one patient should be 
added to any present mental hospital with more than 1,000 
pauents. 

The final quesuon—^how can we overcome the lag?—boils down 
to a matter of cost. The Joint Commission recommended that expen 
ditures for pubhc menial pauent services be doubled in the nat 
5 years and tnpled in the next 10 This proposal u the first m 
American history that tries to make finanaally possible pubhc sup¬ 
port of menud health services to bring about nunimal standards 
of adequate care. Without adequate finanaal resources 
we cannot tale care of pauents we cannot educate professional per 
tonnel for public serrice and we annot pursue the basic knowledge 
needed for ^e prevention and cure of menial 

It u quite obvious that progress has been all too slow to psychi 
atry Moreover, vse have given only a few of the many reasons why 
all physiaans should be interest^ in psychiatry, and why they 
should acquire some understanding of its pnnaples and technics 
of diagnosis and treatment. Now that the bacl^round been 
desenbed, euologic considerations can be discvused profitably 
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Etiology 

ETIOLOGIC FACTORS 

In considerable degree, there still persists in the mind of the 
public, and m the thinking of a section of the medical profession 
the naive belief that psycluatrists are groping hopelessly m the dark 
for the causes of the symptoms and the diseases that occur in 
their patients This belief is a survival from the era of belief m 
demoniacal possession and other even more bizarre superstitions 
Only recently we were cautioned by anxious relatives who had 
entrusted a patient to our care, to be sure that the shades of the 
patients room were drawn carefully when the moon was at its full, 
since the light of the moon i! it fell upon the patient would surely 
make her %ery much worse (lunacy) f 
Actually, psychiatry has accumulated a considerable body of etio 
logic information Probably not less than one half of all mental di$ 
ease finds a satisfactory although not a complete, explanation in 
the same basic causes that operate m all diseases—lues arterio 
sclerosis, intoxications and auto intoxications trauma metabolic 
disorders, endocrine disturbances and many others Since man is 
an indivisible somatic psychic unit, these causes involve the total 
ity of man In some instances the predominance of symptoms is 
physical in others it is mental There are no gods or devils here— 
only plain facts of everyday pathology 
It is true that in several large fields of mental disease notably in 
schizophrenia and manic depressive psychoses the specific etiologic 
factor still eludes scientific research Nevertheless eien here much 
progress has been made, particularly in chemical metabolic neuro 
physiologic and electrical investigations in the intensive study of 
personality types both in their somatic and dispositional markings 
and in the more nearly accurate interpretations of psychotic speech 
and behavior resulting from the deeper penetration of the vast 
territory of man s unconscious psydie 
IS 



(o1lo\\e(l by considerable 


ement This led to Uie sweeping inference that not only all 






t ion and_i vouiti be enr^ h y the eradication of the inl ection 
There followed a surgical debauch of amating proportions count 
less teeth tonsils and cervices uten were removed and thousands 
of yards of the large colon were reseaed Of course Uie results 


were mconsequenttai Fortunately, sobnety of reasoning returned 
However the pnnaple that without regard for etiologic signifi 
cance mental patients should be freed of infection whenever pos¬ 
sible was established more finnly This always has been held and 
practiced by sensible psychiatrists 

In the wake of the bnlliant demonstration by Noguchi and 
Moore of the spirochete in the brain tissue of paretics Uie devotion 
to neuropathology was too single minded Ardent researchers actu 
ally believed that in some of the layers of the cells of the brain they 
would discover a structural pathology that would explain the trans 
lent symptoms of conversion hysteria Tliis too ran its course Now 
neuropathologists are engaged industriously and tellingly in investi 
gallons that giv e reasonable promise of being concluded successfully 
Certain saentifically startling and therapeutically decisive mate 
nal unearthed from the nonconsaous levels of the psyche, set into 
motion an overenthusiastic subscription to the theory of psycho¬ 
genic causation There was a flagrant disregard of the previously 
ascertained facts of the pathology of the central nervous tissue and 
their dynamic importance in the determination of mental symp¬ 
toms However, eventually psychogenesis and psychotherapy came 
to know their own limitations and withm this field, such studies 
and treatment eSorls are increasingly fruitful 
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It IS obvious that mental diseases cannot be explained on an all 
or nothing’ basis The facts and the phenomena of the psychoses 
are so varied and intricate that it is apparent that their causes are 
complex and multiple 

PREDISPOSING CAUSES 

A comenient method of studying etiology is to consider predis 
posing and exciting causes 

Predisposing causes must not be confused with so called pre 
cipitaling situations These are apt to be coincidental often casual 
and relatneJy insignificant life experiences that occur frequently 
just prior to the beginning of the psydiosis Generally these situa 
tions have no more etiologic significance than do the usual casus 
belli Border incidents slights on the national honor or the 
assassination of a statesman does not actually cause a war the 
real causes are more profound and important Neither a psychosis 
nor a psychoneurosis is caused by the death of a cousin or by a 
fall that occurred during childhood The laity is apt to think that 
these and similar occurrences are the real causes and is not readily 
dissuaded even by the logical argument that such life expert 
ences are most common and that countless human beings exper 
lence similar and even more severe incidents without becoming 
mentally sick 

A predisposing cause prepares the soil for the implantation and 
the effect of the exciting cause and renders more likely the occur 
rence of a psychosis 

Valid parallels are easy to find in internal medicine A man is 
undernourished alcoholic exposed to inclement weather These 
conditions increase his liability lo pneumonia they are predispos 
mg However it is necessary that the respiratory tissues come into 
contact with the exciting cause i e one of the pneumonia produc 
mg organisms before the disease formula is completed An alco 
holic develops a polyneuritis (he alcoholism was predisposing but 
a vitamin deficiency was exciting 

Significant Predisposing Causes 

Perhaps the more significant predisposing causes are these 

1 Inheritance 

2 Age epoch 

S Sex 

4 Environmental factors 

5 Occupation 

6 Previous attack 
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nomic , en tylm g grave finanaal reverses, and e motiona l, involving 
severe disappointment and rejections m the love life ^ dep rivatio ns 
by death, and 'rondus combinations o £ physical and emotional 
strains, as in childbirtH ~ ~ 

All in all, the age epoch is likely to include considerable pre 
disposition, and it is helpful to view it from the triple perspective 
of etiology, diagnosis and treatment 

Sex The sex, m itself, does not cany either any predisposition 
to mental diseases or protection against them However, the sex 
graphs are uneven, and there are periods, notably the child beanng 
age and the climacteric, when mental diseases in women show a 
statistical rise 

Environmental Factors Environmental factors are either general 
or personal They present serious predisposing risks 

General Factors All of us are subject to general environmental 
hazards These include the considerable e motional penalty that 
must be paid for the k ind of m which we live— mech 

anize d, hi ghly indiKtrLiiTT^ d. sta ndardize d, pat tern ed, mo noton ous 
but still brutally competitive ana'f.verluxiiTious Currently, Acre 
are added the personally and socially disruptive i mpact of war and 
the almost universal (ear and anxiety produced by me thrwt of 
annihilation from smA instruments of war as the atoinic bornb 
These handicaps of civjJizauojj serve to act as deietrenis to the sat 
isfaction of normal human instincts and desires, marriage, children, 
home building, etc 

Although all human beings, excepting primitive savages, must 
accept these conditions and make the best of them, still, individual 
resistance js variable It may be relatively insudiaent innately, or 
at some particular cross section in life the resistance may be dimm 
ished dangerously due to a senes of external drains Such events 
may widen the flaw m the personality so that a mental break resul ts 
—a pena lty cxarted - b y-our-e H r iln a ti o n 

Persona l. Since they should be avoidable to some extent, the 
personal pre-disposing factors are more important than the gen 
eral They m ay be embra ced m the failure to provide children (all 
of whom are aeeply impressionable and vulnerable emotionally) 
With even a minimum of satisfactory emotional mental hygiene 
That c hild who fe els emotionally insecure and unwanted is poten 
tially the victim of nervous and mental disease in adult life A few 
of the childhood situations that are fraught With predisposing 
danger are insuSiaency of love and affectionate demonstrations or 
failure to help children emancipate themselves from parental 
authority and decision, however loving*’ it may be brutal or 
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impersonal and nonexplanaloiy disaplme spoiUng- lack of sex 
information which tends to maladjustment to the sexual function 
later m life and perpetuates sex fantas) constant friction bets een 
parents and many other habtlities of omiss on and commission on 
the part of parents and others entrusted with the care of chil 
dren So man y of these unhypien c personal gr MrnnTnpntal factors 
are reflected so oirecily in the psychoses and the psjchoneuroses 
of adult life that we dare not d scount the predisposing effect of 
personal environmental factors part cularly in childhood. In treat 
ing functional diseas e ph^siaans will be well repaid if they foc us 
on th^early childhood s matiom 

ition Occupation may and frequently (! 

1 disease both directly and ind rectly Tl 

1 that depend on ch eroist ry has inaeased | 

ber of exogenous poison s {metals liquids 

e central nervous system of man is vulnen 
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t he likelihood of Xhe various diseases of 

childhood smallpox (vaccination) shingles etc confer an immun 
ity, but other diseases as of the heart apopletic strokes and many 
respiratory morbidities render the patient more susceptible to 
future attacks There are not many immunities in the field of 
p sychiatry but they do occur for instance in some thoroughly and 
skilltuliy treatea psyciioneurotic patients More likely notably m 
manic-depressive psychoses one attack sets in motion a mechanism 
tliat predisposes strongly to recurrences 

Here then are the chief factors of predisposition They are 
important Their careful consideration in each patient often is 
repaid by valuable su g gestions pertaining to etiology diagnosis and 
treatment ““ 

A study of the list suggests that no human being can escape com 
pletely all predisposition to mental disease This is true However 
in the majority of instances the predisposition is not strong enough 
to shatter the resistance 

It should be emphasized that no matter how marked the predis 
position may be even if there can be some degree of indictment 
for every count on the list predisposition does not produce the 
mental illness First it is necessary for the person who has been 
softened or prepared to come in contact with an exating cause 
The exciting cause is the dynamic force that sets in motion those 
mechanisms that produce the symptoms 

EXCITING CAUS ES 

The exciting causes of mental disease are either preponderantly 
somatic or preponderantly psych c or emotional The word pre 
ponderantly must be emphas zed since it is fundamental iliat one 
realize that the causes cannot be solely either physical or emotional 
m their operation This would be contrary to the now commonly 
accepted axiom that man m hjs functioning is an indivisible unit 
and not a combination of parts strung together loosely Neverthe¬ 
less the brunt of the impacts of exating causes falls variously on 
one level or another The appreaation of the nature and the qual 
ity of the exciting causes will be assuted by the consideration of a 
few of the functioning levels 

i ncites to the appparanr»» mentaLsympfntTK It is pre 
ponderanliy somatic in its effect and expands its mam forces on 
bodily tissues yet as a part of thu process prnfii./-..g r..i, in'*!!* 
ruption of consc ’i^iKoess-jerh ans a dehnum with the outpouring 
of material highly charged with emotion 



On the othtr hand in some of the anxiety neuroses, ihe major 
area of ihe symploms is at the ethical level. In France. 

Fim World War, officers who had so distinguished ihemselvra in 
acuon that they had received welMesened promotions would M 

seen in a state of tunh because they feairf that by an ill 

command in acuon they might cause the death of some id ihejr 
men. True, it was an ethical problem however, one needed only 
to look at these men to rcahie at once that there were rejwi^ 
sions of the anxiety in every cell and ussue of the body onen 
there were chalUite pallor, trembhng violent pulsation! of uie 
vessels o£ the neck rapid shallow breathing: etc 
The following diagram may clarify this conception 



Tig 2. The posiuaa ot the tw.1 in relation to the midline 
illustrates emphasis upon soiiiacic”oT psychic at several levels 
ol funcUOQing 
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In the light of these preliminary statements it is not difficult to 
understand the operation of the following partial list of excit ing 
causes 

Preponderantly Physica l 
-- Fever infection e xhaustio n 
Intox ication (exogenous) 1 
Intoxication (endogenous) V Acute 
(metabolic imbalances) ) 

Chronic toxintv 

C^ hronic cerebral and gross nervous disease 

Trauma 

Insolation 

Preponderantly Psychic (Emotional) 

This group includes a large variety of life situations experiences 
and conflicts eventuating chiefly m considerable anxiety 

Consideration of Preponderantly Physical 
Exciting Causes 

Infection and Exhaustion While it is possible to induce 
a clouding of consciousness and the mental symptoms of delirium 
by raising the body temperature by a fever machine for practical 
purposes it is profitable to consider together fever infection and 
exhaustion Here is a triad of exating forces that are prolific of 
mental symptoms It is a common happening of everyday practice 
to see a simple pneumonia influenza a streptococac infection or 
a host of other acute morbidities by the action of rising fever and 
inaeased toxicity suddenly manifest psychiatric complications usu 
ally delina For a time these mental symptoms overshadow the 
physical symptoms and demand treatment 

In regard to toxicity and parucularly in the consideration of 
fever there must be taken into account the marked personal vana 
tion in regard to the temperature level at which mental symptoms 
appear We have known patients who became mildly delirious with 
a fever of less than 100® F On the other hand many human beings 
retain a relative mental integrity at much higher temperatures 
A particular subdivision of infection is focal infection Our feel 
mg IS that the following is a fair statement concerning the role of 
focal infection in the etiology of psychiatry It is extremely dubious 
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whether there is c>er a causal relauonship between fool infecuon 
and psychotic or psjchoneuroiic symptoms Nc^enheless, it is good 
mediane, good psychiatry and good sense to dear the patient of 
focal infection as far as possible. 

V-' Exhaustion , m etiology, plays a restricted but important role. 
As modemTTfe is arranged, one can scarcely expea exhaustion of 
central nerve tissues and cells due to muscular effort. Perhaps 
through exposure, deprivation and hardship, a polar explorer wall 
become nervously exhausted, but such situations hardly produce 
the doudy swelling and degeneration of cortical cells that wall 
occur in the brain of a dog exhausted on a treadmilL There may 
be considerable deprivation of nerve tissues and senous mental 
symptoms as a result of long and debilitating infectious diseases, 
we have seen several such msianccs in entcnc fever Something 
akin to exhaustion, too may be the aftermath of long-continued 
emouonal wear and tear due to severe emotional conflicts. During 
the Second H'orld It’ar, and notably in the battle areas, there were 
many psyduatnc reactions in which physical depleuon and fatigue 
were prominent factors in the diiu^ pictures. They were desig 
nated vanously as * combat fatigue,** "combat exhaustion,” * opera 
uonal fatigue,' etc 

Exogenous Intoxications Here are included a large group of 
industrial occupational poisons, the soaally acceptable narcotic, 
alcohol many narcotic and habit forming drugs, many so-called 
* harmless medianes such as the bromides and some tranquilizers. 
Particular mention should be made of benzedrine and the baibitu 
rates which arc used so widely and indiscnrainately that they con 
stitute a menace to our national health and mental stability 
Euologically, all these exogenous poisons may be, and frequently 
are, directly significant m the development of mental symptoms. 

Endogenous Intoxications Here are included many morbidities 
m which the intoxication is endogenous This group has been 
indicated m the considerauon of the exaung causes of fever and 
toxiaty There is introduced the parucular effect of the infection 
that IS present pneumonia, inQucnza, acute rheumatism, entcnc 
fever encephalitis poliomyelitis, bloodstream infections and, m fact, 
all the acute infecUons of adult life and childhood. Naturally, 
the particular infectious disease does not impress a disunctive mark 
so far as the mental symptoms are concerned Dcsignauons sudi 
as "influenzal psychoses’ ‘rhemnaUc psychoses’* and the like are 
misleading and should not be employed. 

The (onception of endogenous intoxications bnngs up, in a 
broad sense, the role of disturbed metabolism m cliaung mental 
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symptoms Not only satisfactory physical functioning but also the 
maintenance of mental stability depends on keeping a relatively 
even balance between anabolic and catabolic processes from which 
the central nervous system denves its support Therefore, in the 
endogenous intoxications and, indeed, in every sickness, acute or 
chronic, in the last analysis it is the decided metabolic shift that 
disturbs normal mental functioning In connection with metabolic 
imbalance, one thinks of the endocrine apparatus, perhaps particu 
larly m psychiatry In one sense the glands of internal secretion 
are the connecting links between the emotions and their physical 
expression patterns When they themselves are disturbed in their 
functions, not only striking somatic phenomena but also definite 
alterations of mental functioning occur In Graves disea se, 
my xedem a. Addison.s_diS£a5e, i n failure or serious diminution o f 
the ovarian secretion, i n plu s or minus pi tuitary syndromes and 
many other ductless gland disorders, there is a striking component 
of mental symptoms m die clinical pictures Sometimes, as in 
cretins, or even in adult myxedema, the intelligence is at a very 
low level of activity and is revived and revitalized by thyroid 
therapy Conversely, in some psychoses, notably schizophrenia, 
there is a wealth of endocrine symptomatology, often substantiated 
by functional tests such as the basal metabolism 

Chrome Toxicity Chronic toxicity is gi\en a separate etiologic 
listing principally because of the psychiatric significance of lues 
It 1 $ the determining symbol in the formulas for paresis and other 
psychoses of luetic origin In lesser degrees, tuberculosis, arthritis, 
gout, pnmary anemia, diabetes, etc by reason of the chronic toxic 
states that they produce, plus the curtailment of the interests and 
the activities of the patient, result in considerable deviation from 
normal mentality 

Clironic Cerebral and Gross Nervous Disease Here are included 
a group of etiologic factors that act chiefly by their impact on the 
brain and by the disarrangement and the degeneration of central 
nervous tissue cells and vessels Huntington’s chorea (hereditarily 
tainted), multiple sclerosis, paralysis agitans, brain tumor and 
abscess, vascular hemorrhage, thrombus and embolus, and many 
other conditions 

Trauma \Vhile head trauma rarely is productive of definite 
psychosis, It does have important psychiatric implications Some 
times in adults pronounced dispiositional changes occur m the wake 
of head injury, and in children it is second only to encephalitis 
epidemtca in conditioning extreme abnormalities of behavior 



though the emotions arc Tcry archaic, antedating the acqnisi 
□on o£ mtelhgcnce by many eons oi evolutionary history, tve tnnw 
comparatively little about them. They arc scarcely tangible enough 
to be tested accurately Love or hate or depression cannot be seen 
and can be measured and iveighed only inexactly Nevertheless 
esea chnvtTCO •ktit oi u iiij u tis ■power cfi 

the emotions and their farreachmg repercussions in the body and 
the personahty 
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The emotions are too far reaching too important too dynamic and too 
fluid~to be confined vfith^in a cage of words. It^ u not too much to sav 
that they are almost life itself Emonom aetivate nnd energize behavior 
They express our ideas By their resiliency and almost mtinite variation 
they vivify and beautify life and create the very joy of living How 
ever highly we may vaunt our evolution and civilization it is undoubtedly 
true that we are fundamentally living by virtue of our emotions The 
painting of a masterpiece the coniemon of a block of marble into a 
figure of cndunng beauty the writing of a great novel in iact almost 
every great achievement in the aru i$ emotionally and not intellectually 
inspired. Large and small decisions are frequently made on an emotiona l 
level e ven though t he individ ual may not be aware of th e im pelling 
fo rce which has actu ated the making u p of his mind The meaner 
atlairs and incidents of life likewis e hi ng e mor e o n feelins than o n 
th inking 

To a large extent everything in the last analysis depends on the direc 
tion in which the emotions exert iheir pu ll The mass of the people is 
particularly prone to act this way Revolutions are awakened bloody and 
costly wars are fought 'potent historical documents are brought into 
existence kings and queens lose their crowns and their heads ordinary 
men are elevated to high places in response to the electrical current of 
feeling which sweeps through the mob It is true that so-called intellec 
tuals may use the mob as the chess expert moves bis pawns but seldom 
do they succeed in retaining the direction and mastery Furthermore they 
themselves are apt to find their strength m emotionally conditioned 
thoughts and behavior 

A civilization resting on a purely intellectual foundation vvould be 
almost inconceivable it v.ould be pallid and anemic weak and ineffect 
tual Great mistakes might not be made but notable progress would 
be wanting 

It is clear that the emotions constitute a remarkable force both for 
good and evil The conduct which they motivate m the affairs of nations 
and in the daily life of every man and woman may be benefiaal or dan 
gerous In one instance a nation may be brought to decline and chaos 
in the other a mind may be swept from its moorings Whenever a force 
IS so gigantic and awful in its potentialities it should be surrounded by 
protective barriers and subjected to inhibiting criteria The only avail 
able critenon is the check of the intellectual mind. In other words 
human conduct must not only be determined by feeling but it must also 
be guided by thinking derived from self understanding The moral is 
simply to look before you leap or think before you act The only solu 
lion is to restrain at least partly impubitc behavior This is not easy 
m fact It IS extraordinarily difliailt. Sometimes the emotions spur us on 
so strongly and so rapidly that they do not give us time to think and 
the feeling which often prompts the act is not accessible to conscious 
analysis Nevertheless effort forms habit. Honest striving will eventually 
make us at least m some degree the masters of what we do instead of 
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the slate* of unadulterated emotion. If etery inditidnal could succeed 
m modifying behanor by thought in a proportion of twenty five per 
centum, human progress and happiness would be immeasurably enhanced 
and human misery notably lessened.* 

THE EMOTIONS IV PS\CHI\TRY 

■\Se hate enough information about the human emouons to per 
mit us to state a few pnnaples that have psychiatric apphcation. 

1 Emotional reactions e\en when they are so sLght that they 
merely constitute feeling tones always hast a definite physical 
expression pattern the somatic profile of the emotion. 

2 The physical-emotional expression tends to continue the emo¬ 
tion If the emotion u strongly moving or sthenic,” as for instance 
rage or fear the emotion is intensified Its somatic pattern in 
turn becomes more marled and there is set in motion a sidous 
somatopsychic circle that continues until the mechanism has nin 
down, 

3 hfentally h uma n bemgs seem to vnthstand strong emotional 
shocks relatively well but mentally they are vulnerable to less 
drastic but long-endunng emotional drams. 

4 Important brain mvesugatiom at a neurophysiologic level 
particularly in the ihalainie and the hypothalamic areas and the 
reticular activaung system are bang pursued vigorously Here 
are defimie links in the expression of emoiiona] life. Beginning at 
tHO ends—one the psychic emotional, the other the ussue strut 
tural—extensions are being built that when they are joined, will 
bridge the gap between the emotions and thar profiling by the 
body 

The human psyche is not an area of harmony- it is a senublc 
battleground of conflicUng dnves and trends Basically these are 
derived from the respective claims of the dynamic instincts such 
as self preservation sex and the herd” or soaalinng motiL Usu 
ally their respective demands are in conflict with one another and 
often they are irreconcilable. The Cncuon of emotional conflict 
cannot be continued overlong* it cannot remain in status qua 
In a finely adiusted piece of machinery grinding betwee n m 
running parts would soon rar*. iHf marhtn p ro pieces- So tfvi m 
the infimtely more delicate human personal ty the friction of emo¬ 
tional cross purpeues must be rcbeved or compromised even if the 
compromise is pathologic So nnconsaously did a young nurse 

• Siredcer Edward A. and Appel Keaneth E_ Duenvenn; Ourselves New 
Vork. Macmillan. 



The Emotions in Psychiatry 27 


dev elop a hysterical palsv of the right arm when ordered to remove 

a large bloody sponge from the operating room floor , so, too, did 
numerous ‘s hell shocked* soldiers in World War 1 suffer hysterical 
loss of sight or h earing or smeU* as a protection against the horrib le 
sights ^d sounds of the battlefield or the re\oIting odors of bodies 
of soldiers unavoidably left unbuned for many da)s 

In civil life , also there are numerous anxiety and nenrasthem r 
syndromes, perhaps gastrointestin al (headache, backache, vertigo, 
naiisea, vomiting, etc), often they_are pathologic solutions oTan 
emotional conflict, as, in a married woman, the conflict between 
fear and revulsion toward the sexual act and her sense of duty 
toward her husband and her love for her children 

The basic patterns of emotional conflicts are repeated endlessly 
They are woven of di sappointmen ts, r ejectio ns and deprivations 
in the love life, of marital difficulties, of family disgrace, of failure 
to fulfill personal ambitions, of shaming behttlements and infenon 
ties and economic reverses TTiese and many other life situations 
tend to eventuate in anxiety that, when long continued, takes a 
heavy toll of the mental resistance and often disrupts the person 
ality Often the beginnings of these patterns and the inability to 
stand up against the frustrations of adult life may be traced back 
to childhood 

Severe and recent emotional traumata occur with considerable 
frequency in the clinical experience of psychiatrists and, all in all, 
are regarded too lightly Recently, we saw a middle aged man who 
was d epressed and showed considerable retarda tion Overworked 
and fatigued ^nd plagued with bnanaal worries he developed a 
severe sinus infection Foltomng the treatment of this ailment at a 
Western clinic, his business reputation %vas impaired seriously by 
the spreading of a rumor that he had become addicted to a nar 
cotic drug On examination, one of his children, who was not 
getfing on in school, was found to be feeble minded His wife had 
been unfaithful to him, and he learned that he was not the father 
of one of the children 

The experiences of World War II emphasized the significance 
of severe and recent emotional stresses It was not an uncommon 
experience for a young combat pilot to find his co pilot and ‘ buddy ’ 
suddenly slumped in death at his side or for half the crew to be 
trapped in a burning plane with their dead and dying companions 

* These and many other functional protecUve symptoms represented pathologic 
compromises of the conflict between the insistence of the instinct of self 
preservation and the opposing claims ansing from the ideals of miliury behavior 
and service 
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A young sailor trapped in the boiler compartment of a sinking ship 
not only kept afloat but managed to keep another man above the 
water Ime, watching 18 other men pensh. Naturally, he sustained 
a psychiatric casual), hut he recovered rapidly Such severe 
emouonal insults to the ego, in boih military and asaban bfe, need 
more careful analysis and ei’aluation. It is not unlikely that there 
are extrinsic situations so sescre in their brutal impact that 
they can shatter the resistances of cien a sound and flexible per 
sonabty They are highly important in euology, diagnosis prog 
nosis and treatment. 

THE COMPLEXITY OF ETIOLOGIC FACTORS 

Psychiatry discourages too tiicral an inierpreiation of causes," 
as though their idenuficauoa consunites a fait accompU so far as 
this or that psychosis or psychoneurosis is concerned. Knowledge 
of euology neier can be as complete as such a bteral interpretauon 
would suggest. For instance, lues u indubitably the came of paresis. 
On the other hand, lues does not explain ^e wide diveruty of 
dmical psychotic reacuons presenting in pareuc paueots. Neither 
does It make dear why only a relauid; small percentage of human 
bemgs who become i^ect^ by lues subsequently deielop paresis. 
In both internal medicme and psychiatry the euologic doors must 
be left wnde open. Perhaps this u best accomplished by Mewing the 
facts of euology in a broad and even philosophic pCTspectis’C. 

In teachmg we hare utilued the following hypothesis at birth 
each individual is provided with a zone of delense agaimt the 
development of mental disease. Tbc amount or the thickness of 
zone of resistance vanes by reason of the assets and (he habtliues 
denved from mbentance. From (he instant of bmh the amount of 
resistance against mental illness is never stauc. Its amount changes 
oDnstantly increases or decreases aanrding to the expencnces in 
life somauc and cmoUonal and the reacUon of the total per 
sonabty to these expcnences Should these cxpenences be very 
severe or destrucuve happenings follow each other m close sequence, 
there is grave danger tint the wall of resistance may become per 
ilously weak, so that a tnvial untoward orcumstance may seem to 
precipitate a major or a nuimr>-p5ychosis 
The important aspect of Kre yer s^ psychobiology u the sound 
xmderstanding and appbcauon oi this pnnaple as visualized in 
Figure 3 Psychobiolc^ views carefully the long secuon of the 
life picture It notes perhaps, that the pauent was bom in 
cult mstrummtal labor, that Uifera~w'as head tra»TT<a the age 



sexual oreans to her 



Fig. 3. Diagrammatic history of a case of schizophrenia. 
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IMPORTANCE OF CLASS1FIC.\TI0N 
Two of the outstanding events lo the esoluuonaiy history of 
man were the acquisition of mentation, or thinting. and an even 
more momentous occasion when thinling became articulate and 
human beings, in pnmitiie fashion wot able to consTrse with 
one another for the &nt time. There appeared on the wall the 
handwriting that forecast the supremacy of man. 

Naming or classifiauon u the l«si$ of all saence, indeed 
of all human knowledge. Without classificauon knowledge would 
remain sterile, it could not be increased. Without an index by 
name of the items of hard won infomution, there s^'ould not be a 
starting point (or further imesugation 

In a saentiGc disaphne such as psychiatry, any addition to a 
rational classificauon represents much hard work and effort There¬ 
fore a name giien to a psychosis or a psychoneurosis is not merely 
an i nanima te word "Names are things, they certainly are mflu 
ences—impressions are left and opimons are shaped by them.** 

Of necessity m mediane and psychiatry alike, nosology must 
be inexact and incomplete. In psychiatry, while the body of infor 
mation is considerable it is unesen. For instance, we are informed 
exactly about paresis—its euology, gross and miCTOSOSpic pathology, 
symptoms, diagnosis and treatment Compaiatiscly, we know 
much less about sduzophrema. Howeicr, both psychoses must be 
included in any classiGcatioit 


New Classification Old Classtficalion 

1 Disorders caused by or as- 1 Orgamc psy^oses 

soaaied with impairment of 2 Toxic psychoses 

brain tissue function 

2. Disorders of psychogenic 3 Functional psychoses 
origin or without dearly defined 4 Psychoneuroses 
chnical cause or structural 
change in the brain 
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LATEST OFFICIAL CLASSIFICATION 

The first official classification tras dravm up in 1917, and a new 
one appeared in 1934 In no way did this fit the needs of the 
profession after two world wars and the spectacular growth of this 
specialty that frequently was referred to as the Cinderella^^f med 
icine 

The need for a more useful and uniform classification for the 
purpose ot easier communication, more accurate and scientific 
investigations, for the reporting of statistical data and for aid in 
prognosis had to be fulfilled In 1952, the American Psychiatric 
Association adopted officially the present classification which was 
published in the booklet Diagnostic and Statistical Manual of 
Mental Disorders 

Some cast doubt on the role of diagnosis and classification in 
psychiatry, reminding readers constantly that the personality study 
and the understanding of the psychodynamic factors concerned 
were more important than the labeling of his disease This is true 
up to a point but in order to appreaate more fully such a patient’s 
etiologic factors treatment prospects and prognostic possibilities 
there is no beccei method than to compare similar personahcy 
factors and symptomatology as accurately as possible 

Dr Oliver Wendell Holmes, in his Theory and Practice of Med 
icme (1859) said The foundation of a judiaous and effectual 
treatment of disease, depends on a correct understanding of its 
diagnosis 

Obviously, the simpler the classification the more useful it 
will be This has been achieved in the latest classification wherein 
all psychiatric disorders are divided into three great groups 

1 Disorders caused by or associated with impairment of brain 
tissue function 

2 Disorders of psychogenic origin or without clearly defined 
clinical cause or structural change in the brain 

3 Mental deficiency 

The greatest number of patients fall into the first two groups, 
which correspond to the older classification of the ‘ organic dis 
turbances (including the toxic states) and the ' functional ’ or 
psychogenic, states In this nomenclature mental disorders are 
divided into two types those with organic brain disturbances and 
those without brain disturbances 

The term disorder is used to designate a group of related psy 
chiatnc syndromes Each group is subdivided further into more 
speafic conditions called ‘ reactions, which are all disturbances of 
mental functioning 
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The latest offiaal classification adopted by the Amencan Psy 
chiatnc Assoaation in 1932 » reproduce below 

CLASSlflGATION OF PSYCHIATRIC DISORDERS 
ADOPTED BY AMERICAN PSYCHIATRIC ASSOCIATION 

I Disorders Caused bv oa AssocaATCo 
YVmt IstPADiMEfT OF Brain Tissue Fu^cnov 
1 Acute Bra n Disorders 
Disorden Due to or Assoaated YVith Infection 

Acute bnun syndrome assoaated with intraciamal infection 
Acute brain syndrome assoaated tsith s^-stemic infection 

Disorders Due to or Assoaated With Intoxication 
Acute brain syndrome, drug or poison intoxication 
Acute brain syndrome alcohol intoxication 
Acute halluanosis 
Dehnum tremens 

Disorders Due to or Assoaated With Trauma 
Acute brain syndrome assoaated vnth trauma 

Disorders Due to or Assoaated With Circulatory Disturbance 
Acute brain syndrome assoaated iiith orculator} disturbance 

D sorders Due to or Assoaated With Disturbance of Innerration or 
of Psychic Control 

Acute brain syndrome assoaated with convuls tc disorder 
Disorders Due to or Assoaated \\ ith Duturbance of Metabolism 
Growth or Nutrition 

Acute brain syndrome with hletabolic duturbance 
Disorders Due to or Assoaated \\ iih New Growth 

Acute brain syndrome assoaated with intraaamal neoplasm 
Disorders Due to Unknown or Uncertain 
Acute brain syndrome with disease of unknown or uncertam 
cause 

Duordeis Due to Unknown or Uncertain Cause With the Functional 
Reaction Alone Manifest 
Acute brain syndrome of unknown cause 

1 Amencan Piychiatr c Association Diagnosuc and Sausuca] Klanual of Kfental 
Disorden, Washington, Am. PsjduatncAst. 1932. 
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2 Chrome Bratn Disorders 

Disorders Due to Prenatal (Constitutional) Influence 
Chronic brain syndrome assoaated with congenital cranial 
anomaly 

Chrome brain syndrome associated with congenital spastic 
paraplegia 

Chronic brain syndrome assoaated with mongolism 
Chrome brain syndrome due to prenatal maternal infectious 
diseases 

Disorders Due to or Associated With Infection 
Chrome brain syndrome associated with central nervous system 
syphilis 

Memngoencephalitic 

Meningovascular 

Other central nervous system syphilis 
Chrome brain syndrome assoaated with intracranial infection 
other than syphilis 

Disorders Associated With Intoxication 
Chrome brain syndrome associated with intoxication 
Chrome bram syndrome drug or poison intoxication 
Chrome bram syndrome, alcohol intoxication 

Disorders Associated With Trauma 
Chronic brain syndrome assoaated with birth trauma 
Chrome brain syndrome assooaied with brain trauma 
Chronic brain syndrome bram trauma gross force 
Chronic bram syndrome following bram operation 
Chronic brain syndrome following electrical brain trauma 
Chronic brain syndrome following irradiational bram trauma 

Disorders Assoaated With Circulatory Disturbances 
Chronic brain syndrome assoaated with cerebral arteriosclerosis 
Chronic bram syndrome assoaated with circulatory disturbance 
other than cerebral arteriosclerosis 

Disorders Assoaated With Daturhances q[ Innervation oral Psychic 
Control 

Chrome bram syndrome assoaated with convulsive disorder 

Disorders Associated With Disturbance of Afetabolism Growth of 
Nutrition 

Chrome bram syndrome assoaated with senile bram disease 
Chronic bram syndrome assoaated with other disturbance of 
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metabolism, growth or nutrition (includes prcsenile, gland 
ular, pellagra familial amaurosis) 

Disorders Assooated With New Growth 

Chronic brain syndrome assoaated with intracranial neoplasm 

Disorders Assoaated With Unknown or Uncertain Cause 

Chronic brain syndrome assoaated s«th diseases of unknosvn or 
uncertain cause (includes multiple sclerosis, Hunungton’s 
chorea Pick s disease and other diseases of a familial or her 
editary nature) 

Disorders Due to Unknown or Uncertain Cause With the Func 
Uonal Reaction Alone Manifest 
Chronic brain syndrome of unknown cause 

^II Mental DEnoENCv 

Disorders Due to Unknown or Uncertain Cause ^Vlth the Func 
uonal Reacuon Alone Manifest Hereditary and Familial Dis¬ 
eases of This Nature 
Mental defiaency (familial or hereditary) 

Mild 
Moderate 
Setere 

Disorders Due to Undetermined Cause 
Mental defiaency, idiopathic 
Mild 
Moderate 
Severe 

^III Disorders of PstaiocENic Origin or ^Vithout Clearly 
Defined Climcal Cause ok Structural Chance in the Brain 

1 Psychotic Disorders 

Disorden Due to Disturbances of Metabohsm, Grovrih, Nutrition or 
Endoenne Function 
Involutional psychouc reaction 

Disorders of Ps)chogenic Origin or Without Clearly Defined Tan 
gible Cause or Structural Change 
Affectise reactions 

^lanic depressive reaction manic type 
Manic depressne reaction d^resivetype 
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Manic depressive reaction, other 
Psychotic depressive reaction 
Schizophrenic reactions 

Schizophrenic reaction, simple type 
Schizophrenic reation, hebephrenic type 
Schizophrenic reaction, catatonic type 
Schizophrenic reaction, paranoid type 
Schizophrenic reaction, acute undifferentiated type 
Schizophrenic reaction, dironic undifferentiated type 
Schizophrenic reaction, schizo affective type 
Schizophrenic reaction, childhood type 
Schizophrenic reacuon, residual type 
Paranoid reactions 
Paranoia 
Paranoid state 

Psychotic reaction without clearly defined structural change, 
other than above 

2 Psychophystologic Autonomtc and Vtsceral Disorders 
Disorden Due to Disturbance of Innervation or of Psychic Control 
Psychophystologic skin reaction 
Psychophystologic musculoskeletal reaction 
Psychophysiologic respiratory reaction 
Psychophysiologic cardiovascular reaction 
Psychophysiologic hemic and J)Tnphatic reaction 
Psychophysiologic gastrointestinal reaction 
Psychophysiologic genitourinary reaction 
Psychophysiologic endocrine reaction 
Psychophysiologic nervous system reaction 
Psychophysiologic reaction of oigans of special sense 

3 PsychoneuToltc Disorders 

Disorders of Psychogenic Origin or Without Clearly Defined Tan 
gible Cause or Structural Change 
Psychoneurotic reactions 
Anxiety reaction 
Dissoaative reaction 
Conversion reaction 
Phobic reaction 
Obsessive compulsive reaction 
Depressive reaction 
Psychoneurotic reaction, other 



36 Qassification of Mental Diseases 


4 Personality Disorders 

D jorders of Psjchogenic Origin or Without Clearly Defined Tan 
gible Cause or Structural Change 
Personality pattern disturbance 
Inadequate personality 
Schizoid personality 
Cyclothymic personahty 
Paranoid personality 
Personality trait dututbance 
Emot onally unstable personality 
Passise-aggressne penonahty 
Compulsiie personality 
Personality trait disturbance other 
Soaopalhic personality disturbance 
Antisoaal reaction 
Dyssoaal reaction 
Sexual deviation 
Addiction 
Drug addiction 
Alcoholism 

Speaail s)TBpMm cesctsom 
Learn ng disturbance 
Speech disturbance 
Enuresis 
Somnambulism 
Other 


5 Transient Situational Personality Disorders 

Trans ent Situational Personality Disturbance 
Gross stress reaction 
Adult situational reaction 
Adjustment reaction of infancy 
Adjustment reaction of diildfaood 
Habit disturbance 
Conduct d sturbance 
Neurotic traits 

Adjustment reaction of adolescence 
Adjustment reaction of late life 

THE SOURCES OF PSYCHOSES 

! Acute and Chronic Brain Syndromes Associated ^Vith 
Trauma Psychoses actually due to head trauma are rare even in 
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war Mental and nervous disorders following head injury may be 
revealed as traumatic delirium, an acute or protracted delirium, 
or traumatic constitution, involving such symptoms as headache, 
fatigability, imtabihly, emotional instability and sometimes severe 
and serious dispositional changes Also, hysteroid, paranoid and 
epileptoid phenomena may occur Traumauc dementia,* if it 
ensues, may be very profound and may be accompanied by aphasia 
and epilepsy Traumatic neuroses might justiftably be classed under 
the psychoneuroses They are included here, since, unlike many of 
the other neuroses they have in common the element of trauma 
It IS an unsatisfactory grouping and the relationship between the 
symptoms and the trauma is a constant topic of legal dispute 
^pert testimony is enlisted on one side and the other, and, gen 
erally speaking, the record does not favor psychiatry 
One of the major difficulties is the wide range of trauma, from 
senous to tnval, from a compression vertebral fracture due to the 
impact of a huge lump of coal in a mine accident to a brush bum 
or a ‘muscle twist’ in a traffic acadent The functional symptoms 
are by no means proportional to the gravity of the trauma, and 
frequently m the wake of insignificant injuries the tram of symp 
toms IS longer and seemingly more severe than is the case following 
very severe injuries Furthermore, the scale of what might be called 
conscious participation in the symptoms is very wide At one end, 
there is no question as to the unconscious nature of the mechanism 
that brought the symptoms into existence Farther down the scale 
one begins to suspect conscious participation perhaps, stimulated 
by unscrupulous legal advisers and perhaps medical coacliing and 
advice At the lower end of the scale there is obvious malingering 

It has been mentioned that as rega rds sevent y, the behavior dis ¬ 
orders followi n g h ead trauma i n childre n are second only to those 
ot encephalitis There may be lying, Tteahng,^setting fires se^al 
assauTtsTTTomTcidal attacks, etc Treatment involves a long period 
of persistent and impersonal re education usually in a setting 
detached from the home environment 

2 Chronic Bram Syndrome Assoaated With Senile Bram 
Disease This comprises a large and important group of psychoses 
in which the major segment of the symptomatology is conditioned 
by senile pathologic brain alterations involving volume, cells 
r educed blo od supply due t o arteriosclerosis with consequent 
d mruction ot brpm arpa« that nave extremely important menta l 
f unctionsv^nd the presence of dark staining fabrillarlike bundla 
called Penile plaques t hat are said to occur only in m ^n “ 

* Here and elsewhere In this book dementia is used m the tense of a permanent 
loss or Severe diminutioa of important mental functions 





IhB^nc^ inTaige measure by the intrus on oi txie preps^chouc 
personality into the psychosis there arc v’anous types of senile 
psychoses jttnp/e demenlia de/inous and fon/ured ijpcr de/>re«ed 
and agitated types parano d types and pTesh^ophrenia Minute 
clinical distmcuons are not highly importanL 

Deep and irreplaceable mental loss may occur m the p resemle 
demenuas (Aliheimers disease. Picks disease and othen) quite 
earlyTiil le aT 40 or esen earl er The miCToscopic pathology and 
someumes esen roentgen ray findings are distincure. 

3 Chrome Brain Syndromes Associated ^\^ith Cerebral Arteno- 
sclerosu Unless the psydiouc symptoms occur at an age span 
ezrher Chao senthey che dsmal dtsttncuoa £ram the senife psy 
choses may be difficult during life. The usual com derable margin 
of error i dl be much reduced if the cliniaan is chary of making a 
diagnosu of psychosis isnth cerebral artenosclerosu unless there are 
general (headache vertigo fainting etc.) and fool (oaiuient 
aphasias pareses sensory disturbances etc) symptoms of brain 
damage 

4 Chrome Bram Syndromes Associated AVlth Central 'Nerroos 
System Syphilis AIenmgo<xicephaLtic More authentic informauon 
has been amassed on pares s than on any other psychosis. Diagnos- 
t cally the serology alone is so deasiie that in an untreated 

the diagnosis may be made in the laboratory siithout seeing the 
patient. In add t on the neurology of paresis often is sery helpfuL 
The psychouc segment ouibne vkhile prominent 15 the least clear 
diagnosuc feature of the climcal picture and may be quite 
leading According to the plaang of the chmeal emphas s, the 
psychouc express on has led to the recogmuon of the following 
chmeal types of pares s expansive or grandiose depressive, manic 
or agitated and dementing 

5 Chrome Brain Syndrome Assooaied ^Vuh Onnal \ervons 
System Syphilis MemngoTascular* Chrome Brain Syndrome Asso¬ 
ciated With Disease of Unknown or Uncertain Cause, Mulople 
Sclerosis Huntingtons Chorea Picks Disease, {'or all these there 
IS a wealth of mental symptoms that are comparaut e!y nonspecific 
in character and all in all they are much less distmctise than the 


phys cal the neurologic and laboratory findings. 
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6 Acute and Chronic Brain Syndromes, Alcohol Intoxication 
The history of alcohol, which is always a narcotic, is coextensive 
with the history of the human race Its persistence in the social 
scheme is explained by the fact that it has the quality of blurring 
softly and rosily, and «ien erasing the hard outlines of the unsatis 
factory, the grim and the forbidding realities of everyday life 

In excessive amounts alcohol is an exogenous poison very destruc 
tive to the body including the brain and to the personality 
A number of well defined clinical entities* may be recognized 
pathologic intoxication, delirium tremens, acute and chrome alco¬ 
holic hallucinosis, alcobohe Korsakoff s syndrome, alcoholic acute 
and chronic paranoid types, alcoholic dementia 

7 Acute and Chronic Brain Syndromes Associated With Drug or 
Poison Intoxication This group has been greatly increased by 
the expinsion of industries that basically are in the realms of 
physics and chemistry by recent research that has produced more 
and more lethal atomic weapons and, ironically, by the appltca 
tion of atomic energy for the benefit of manbnd by the speeding 
up of the increasing war industries and by the identification of the 
toxicity of many so called harmless drugs and proprietary 
substances 

In these exogenous psychoses the clinical pattern particularly 
involves disturbances of consciousness 

8 Acute or Chronic Brain Syndromes Assouated With Disturb 
ance of Nutrition Pellagra These are classified separately, partly 
because of geographic distribution but chiefiy because they stand 
out as psychotic reactions on the basis of vitamin deprivation Bril 
liant achievements in the field of vitamin chemistry and the ensuing 
therapies have practically abolished the four diagnostic D s (diar 
rhea, dermatitis dementia and death) of little more than a decade 
ago 

9 Acute or Chronic Brain Syndromes Associated With Other 
Disturbances of Metabolism, Growth or Nutrition, Such as Per* 
nicious Anemia, Myxedema, Cushing's Syndrome, etc Here, from 
the standpoint of psychoses, is the common meeting place of inter 
nal medicine and psychiatry, as psychosomatic medicine is the meet 
ing place so far as functional illness is concerned 

As in the psychoses of exogenous derivation, the clinical pattern 
presents varying degrees of disturbances of consciousness In addi 
tion, there are the distinctive clinical markings of the somatic dis 
ease that is present 

* Scientific invetigations particularly in the held of the vitacnins tend to 
show that selective vicaium depriTations ate fundamentally significant but alco 
holism often provides the favorable setting for the occurrence of delirium tremens 
RorsakofTt syndrome etc. 
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10 ManJodepreMire Reactira. These psjchtwes are c haraae r- 
i?e& Vt ■ynrsAiidss. she. TOaori. md tha h utory of 

recTHTpnt dtstiiTbances of affect. Perhaps the dmical syndromes may 
Sr"andentood more readily 1^ considering; the effea of the 
psychosis on the functions of emotional expression, ideational and 
motor aftivity. These functions in the manic phases arc, or seem 
to be, i ncreased in actnitv far bejond the normal range s^nth a 
rapidly shifting, mercurial emotional state, seemingly at the mere) 
of external and internal stimuh: the ideational activity and its 
vocal a^mpammeni hLewise are unrontroUed with distractibihty 
and ‘ ^ght of ideas'*; motor actirity is unrestrained and readily 
goes over into violence and dcstrucris’eneis. Comeisely, in the 
-i ^pressis e phase s, usually occumng in the same patient, there is 
m he a d ead lesel of emotional depressio n, often with sel f- 
ti lame and suiadal trends There are present ideaUonal and voca l 
reta rdatio n, so metimes to the*^ point of mutis m, and retarda- 

oon, •y . faich may amount to stupor. 

Ntiuc-depressise ps^uiosis is sometimes spoken of as "benign/* 
since the paueot is likely to "recover” from each episode or q'de. 
Hots ever, there is a deaded tendency to recurrence, and in "mahg 
nant” manic-depressive psychosis there is practically no cessation 
of symptoms, one phase foUovring the other with little or no 
quiescent mtervals ("cucular insanity"). 

pracucally, there are as many levels of severity of both phases 
as there are pauents v^ho have the psychosis. Hon’ever. the grada 
uoas m Figure 4 may be distinguished fairly frequently. Their 










(C) depressed phases svith quiescent intervals, (D) manic phases with quiescent intervals, 
(E) a complete cycle mama and depression, two cycles separated by quiescent period, 
(G) "up ■ and "down' phases, each one followed by quiescent penods, (H) continuous 
1 e, phases of mama and depression without quiescent intervals, so-called circular insanity 
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sevent) u indicated by the dutance from the hypothetic normal 
hne the symbols E, I and M indicate respecutcly Emotions 
uon Motor Acun ty 

tTiptp 3d» tnnnmrrahle leicls of ostractiiity and underactitTQr 
and also a great s'anet) of patterns of the psyAosis. A few of the 
possib lities are illustrated m Figure 5 

11 Inrolutional Psychotic Reaction. If there hate not been 
pretaous attacks of manic-depressise* if the psychosis oaurs wthm 
the range of the climacteric span and it shows the chnical expres¬ 
sion of insoluuonal melanchoha (depression poterty of idezs 
although ocrasionally there ts a nch delusional content) replaang 
the retardation of the usual deprc«i\e phase by marked motor 
agitauon—then probably it is true insoluuonal melancholia and 
close kin to mamc-depressise psychosis. 

There is a large and heterc^neoiu collection of psychoses, falling 
wnthin a tery lengthy citmacienc. that ha\‘e be^ described as 
chnical entities. Probably this effort at classiEcation has serred to 
confuse rather than clarify psychiatric knowledge 

Howeser many psychiatnsu with cons derable dimeal justifica 
tion beliese that the depressions of late middle life are not related 
to manic-depressise but are the psycfaouc esoluuon of certain per 
sonahey caits-ngid meuoilous slate to detail self-mual and 
self-ondemning 

Two other types of depressions are seen 

(A) Ps ychoneurouc depressise reacti on formerly known as 
reacute depress on based on the iaa that there u a clear-cut rcla 
tionship between the oterwbelm ng setere situauonal distress such 
as the loss of a loted one and the ensuing depressne reaction. The 
depress ve picture often is tery setere with self blame and serious 
suiadal dnTCs. 

(B) Psychouc depressite reacuoo charac tenred chiefly by a 
disTupUon ot reality wriih ddus ons and haUuanations and marked 
behatioral disturbances. Usually there u the history of entiron 
mental preap tating factors but the absence of the past history of 
repeated depressions or marked cyclothymic mood swings. 

12. Sduzopbrenia. In many ways manic-depressite is an under 
standahle reaction. True enough in the manic phase the patient 
pushes eterything out of his path as though it were dirt, far 
too much and hurk himself against the environment, r^iardless of 
eserytli ng and esery body yet many human beings wiihm the limits 
of normal behavior have acted in much the same way on a small 
scale at some time in their hs-es. In the depressne phase there u 
kinship with normal gneL 



TTie Sources of PsycZioses -43 


In contrast, the behavior in sdiizophrenia is bizarre, stt^ge, and 
n ot easy^o understand Ihe patient seems to be remote and 
d etached from the usual wavs of life He has sealed himself in the 
citadel of his delusional fantasies As we rate emotional reaction 
and displays, the emotional life of the schizophrenic patient is 
strikingly inadequate and, indeed, contradictory Often apparently 
with sad and frightening ihougbK tn mm d ( all the family dying, 

‘ being slowly boiled to death’), the external emotional expression 
consists of silly simperin g 

Schizophrenia has the highest mnd^ncp of all the psychoses 

Certain clinical varieties in the present day classification are 
described under various groupings The four classic varieties of 
single, hebephrenic catatonic and par ano id schizophrenic reac 
tions have G«n supplemented by the further subdivisions of acute 
undifferentiated type chronic undifferentiated type and schizo 
affective type as well as the childhood and Uie residual types 

13 Paranoid Reactions Paranoia is so rare that in a lifetime of 
practice a psychiatrist may not see more than a dozen instances 
of it It consists of the exceedingly gradual and furtive develo p 
ment of delusions ot persecution While, of course the delusional 
conciusion is erroneous, tfie premises on which the delusion rests 
are interlocked carefully and in themselves quite logical 

Paranoid State The paranoid state bears a resemblance to true 
paranoia but as the mental symptoms continue they fail to meet 
the requirements of true paranoia usually because of some clinical 
evidence of hallucinosis or deterioration True paranoiacs never 
hallucinate, neither do their mental powers become disorganized 

One must not be misled by the adjective paranoid It js used 
to describe any persecutory idea no matter how fleeting it may be 
(as in delirium or acute mama) or even to indicate fairly common 
and passing attitudes of mild suspicion and distrust This may 
appear in personalities not definitely psychotic 

14 Epileptic Psychoses This diagnosis should be restricted to 
definite mental symptoms occurring in patients with a history of 
convulsive seizures of the epileptic grand mal or petit mal type or 
psychoraotor epilepsy in which ii ^ippropriate acts are performed 
from time to time in purposeful fashion One^atient scrubbed a 
clean floor with paint These patients are amnesic for their 
behavior 

The diagnostic study should seek to exclude in order to prevent 
the inclusion of convulsions of reflex and irritative character, con 
^Tilsions due to exogenous intoxication, as in alcoholism, convul 
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sjons of endogenous toxic ongin, as m uremia, convulsions 
occurring in certain psychoses, as in paresis, convubions due to 
intracranial pathology, such as brain tumor, either from general 
pressure or focal pressure, as in a motor area, and convulsive 
seuures of functional disease, as in hjstena, which occasionally are 
very deceptive, etc. 

Psychiatry is interested m the personality of the epileptic and 
in the various equivalents of the convulsion epileptic dream or 
twilight states, deZinour confusion with hallucinations and somatic 
delusions, transitory stales of depression and excitement, paranoid 
slat^, epileptic furor, epileptic fugue states and epileptic dementia 
PsychoneuTotic Reactions The psychoneuroscs constitute a 
large sclent ol emotional Illness—in fact, a large proportion of 
all human illness—reported vanously from one third to one half of 
any general practitioner's pauents A psychoneurosis (the term 
neurosis is used interchangeably) u a mild or minor, mental r^ c- 
tion in which ihejndividual s fears and anxieues arc translat ed in to 
p tivsical or emotional <vmptoms . s uch as"p5o5ias , co mpul5ions_or^ 
a tunctional paralysis 

The latest classification includes the following types anxiety 
reaction, dissoaative reaction, convmion reaction, phobic reaction, 
obsessive compulsive reaction and depressive reaction AH these 
reactions represent an unsausfaccory attempt by the personality to 
deal with disturbing and overwhelming conflicts In other words, 
the individual handles hts anxiety that has stemmed from conflicts 
by unwittingly taking refuge in psychological symptoms 

16 Fenonalicy Disorders Classified separately because of the 
existence of penonality chaiactensuo far and away more structured 
and distinct from the norm are the personality disorders. SubjecUve 
anxiety is sLght in these pauents, who manifest their anxiety 
through lifelong behavioral patterns Consututional factors also 
are significant in this group 

They are divided into the personality pattern disturbances, the 
personality trait disturbances and the soaopathic personality dis 
turbances Personality pattern disturbances include the schizoid 
the cyclothymic and the paranoid personalities—all with fixed and 
repeutive ways of reacting, very possibly determined consutuuonally 
and very resistive to change by therapy The personality trait dis¬ 
turbances respond to stress by behavioral patterns subclassified as 
the emoUonally unstable personality the inadequate personabty, 
the passive aggressive personality and the compulsive personabty 
Finally, a large group of patients fall under the heading of 
soaopathic personality disturbances, classified formerly as the 
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psychopathic personality These patients stand out distinctly because 
their behavioral traits create soaal problems and they get into 
trouble in their struggles against the usual conventional mores and 
soaetal restrictions Different types include the antisocial and the 
dyssocial personalities and those with sexual deviation, and addic 
tion, either alcohol or drug 

17 Psychoses With Mental Deficiency Mental defectives of the 
mild, the moderate and the severe types manifest the limitations 
imposed by rigidly limited intelligence Fairly frequently they 
exhibit psychotic reactions, usually abortive episodes, perhaps hal 
luanatory, but, also on a more simple pattern ^an in those who are 
intellectually normal, fairly well-defined manic-depressive and 
schizophrenic reactions may occur 

18 Undiagnosed Psychoses A well known professor of medicine 
at the end of each year gave a clinic on ' Damfino Disease " In 
this clinic he demonstrated a group of patients with motley arrays 
of symptoms, the diagnostic significance of which he had not been 
able to penetrate 

In psychiatry, if the study of the patient has been painstaking 
and reasonably skillful and the diagnostic answer has not been 
found, It IS not a confession of failure to place it under the undiag 
nosed psychoses It would be unscientific psychiatry to trim a 
square peg of mental symptoms to force it into a round diagnostic 
hole By leaving the psychosis undiagnosed, the way is left open 
for further accumulation of information and better understanding 
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History of tub Present Illness 
There should be obtained from several reliable sources a care 
ful account o£ the illness and the order of the appearance of the 






























ttatimata should be obuined and recorded. 


Past History 

ith the established fact of the essential unit) of man m mind, 
the past history develops into a namtiTC account of the life expert 
ences some of than are largely somauc. hie mfettions and other 
diseases or traumata others are chiefly emotional disappointments 
thuaitings, depnvauons etc—tbe totality of the individuals reac 
Uons to the “psycbosomauc onslaughts and habilitaes of life. 

The talcmg of the past hutory covers a wide range and seeks to 
uncoser data conceming birth and developmeni. health record, 
sch ool recor d. ViXirk record imerests, pre noiiTa ttacks. fiantalTif^ 
sex development anSTpersonaln^ It is important to remember that 
tHe“iurcleus of psychopaih^ogy productive of s)'inptoms m adult 
hfe. IS in the early relationships of the child with th~ mother then 
uilh the parents, then as a unit ui the family life. 

' As the result of the constant mteractioa between the indindual 
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Obviously, penonality is the most powerful driving force m 
human behavior It has somatic and emotional elements that are 
closely entwined Many years ago the French dmiaans undertook 
the task of studying man with regard to his physical habitus and 
delineated skillfully the ‘ habitus apoplecticus “ Stimulated by such 
contributions, thoughtful present-day clinicians are engaged in the 
vast undertaking of studying man on the basts of hts physique m 
an attempt to determine the relationships between physical build 
and measurements and vulnerability to various disease processes 
Psychiatry was not slow to act on tins Patients were studied 
intensively, and it was possible to correlate physical characteristics 
with accompanying dispositional traits Among the several types 
emerging from these studies, two are pystandingly signiBcant for 
psychiatry the pykni c and the lepti c The pyknic i s well tTimrlwl 
co mparative ly sno» in stature and stocky, with a so mewhat shor t 
and thick neck” In general, the cardiovascular apparatus is a^e 
quate, and the actuating endoame glands, notably the thyroid 
and the pituitary, are dynamic M^e leptic » somewhat astheni c, 
his make up suggesting more or lesTUie t ubercula r, and his m uscle s 
a rg^poor He tends to be a long, t hin fellow , usually with a long , 
thm neck, a nd, al l in a ll, soloewhat spindly i ne heart is apt to 
bSTeUwvely small, the ca tdtovascular.apparalus not adequate, 
and the ener ^mne. glands of internal segetion not strong in their 
f unctioning 

Roughly at least, there are corresponding traits of personality 
and disposition Pykmcs tend to be "extroverts, ’ predominantly 
' outgoing' people The extrovert is tiic social, active, energetic 
man He does not spend too much time in reflection and js eager 
to translate thought into action He enjoys the companionship of 
his fellow men and has strong soaal proclivities He is the "hail 
fellow well met” and the life of the party ” Usually, he is a fluent 
conversationalist His emotional reactions are strong and move 
momentarily, but they are not very deep It must not be inferred 
that he is not a useful and valuable member of soaety He is 
He gets things done Among other things he may be the high 
pressure type of executive 

Leptic types, diametrically opposed to the pyknic in personality 
as well as physically, tend to be ‘' introverte d,** predominantly 
* ingrowing” people The introvert is the relatively unsociable, 
inactive man He spends a great deal of time thinking things over 
He would like to have the soaal ease and graces of the extrovert 
but IS handicapped by shyness, diffidence and reserve In large 
soaal gatherings he is at a loss and apt to reure into himself His 
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immediate emotional reactions seem to be sballo-h but he nuv 
respond strongly to some tn\ial incident It u the release of an 
accumulation of pent up feelings He too is octremd) important 
to soaetj His vision is long ranged. He may plan vviscl) for the 
future many introverts are among ihe benefactors of humanity 

All this represents much more than an intelleaual excrasc. It 
IS of practical import. Among other things if extroverts should 
break mentally it is liable to be to manic-depressive ps)xhoiis 
whereas vith introverts it is schizophrenia, but b) no means exclu 
sively so Thus the respective psychoses perpetuate personalitv 
traits that in themselves are not abnonnaL 

However when an unknown quanuty is added to marked extro¬ 
verted or introverted persooaliues psychoses result. In a general 
wav psychoses represent escapes from real ty In the accomplish 
ment cif Uus odjttuv^the charaamsua of personality stand out 
in bold rel ef. In manic-depressive psychoses—the predominant psy 
cbosis of the extrovert—the pauent gives the impress on of attempt 
mg to annihilate reality by cluing aggressively against the 
environment, pushing everytbng out of h s path, as though onlv 
he were important. The depressive phases too are not remote 
from the realities of life but are pathologic magnifications of nor 
mal sorrow gnef and infenonty feelings ^t are so common in the 
environmenL 

In schizophrenia-the psychosis of the tntrovert—the techmc used 
by the pat ents to escape reality is enurely differenL He retreats. 
Gradually he wnihdraw-s more and more from the claims of reality 
Ignoring them and evenfually subsutuung for them a world of 
fantasy of his own making If the environment tends to block the 
retreat of the patient unconsaously he utilizes the symptoms of 
schizophrenia to defend his pathologic “privacy If pressed too 
hard he may retire into a catatonic stupor m which he retains fixed 
(cataleptic) attitude and u impervious to stimuli even to the pain 
of the stab of a needle. 

The personality is so dominant that it penetrates the psychosis, 
and Its markings may be traced in the chmcal outlmes of even the 
orgamc and the dctenorating zeactions such as paresis or senile 
dementia. This statement contains an important clinical lesson that 
never must be forgotten. Practically it means that not only the 
psychosis but also the individual having the psychosis must be con 
s dered. In each psychosis a certain segment of the clinial p cture 
is due to the underlying pathology—orgamc, toxic or functional. 
The chmcal coloring of remaining segments is conditioned by the 
previous personality of the patient. For instance in senile psy 
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choses, the gross failure of recent memory and other defect symp 
toms are derived from the structural brain pathology, but the dif 
ferent types of clinical expression, such as depressed or paranoid 
are influenced more by the previously existing personality traits 

In discussing the composition of the human personality, sex has 
not been mentioned In psychiatry, sex is so important and its 
implications so far reaching that it deserves particular mention 
and emphasis Therefore, it is always a significant part of the 
history 

Someone once said lo us. Why is sex so important? It is a nat 
Ural function, and there should not be any trouble about it Pigs 
have a sex life and are not upset by it The answer is obvious 
—* Human beings are not pigs ' 

In the course of human evoluuon, sex has played a varied but 
important role While no doubt, in early man it was more nat 
Ural,’ as probably it is among primitive peoples today, yet, very 
early, taboos were added Cmhtation and culture have imposed 
many layers of veneer on sexual life, due chiefly to the unavoidable 
deferments of complete sexual satisfactions involving children, 
home building etc Also, there is a large factor of sexual psy 
chopathology These are only a few of the many reasons why the 
history of the sexual life must be reasonably complete Its impor 
tance and clinical value are obvious from the very large sexual 
clinical segments present m all the psychoses, organic, toxic and 
functional, and all the psycboneuroses 

The history should include some information concerning the 
first con s cious awareness of sex and, if possible, how and when i t 
Was encouncefeci, and how much preparation there was for it, the 



Fig 6 Influence ol the personality upon the 
clinical pictures of vanous groups of psychoses 








PHYSICAL STAGE OF THE 
PSYCHIATRIC EXAMLNATION 

No consaentious plij’siaan ivould tii nk of treating a patient 
Without onenung h mself as accurately as poss hie concerning the 
phys cal status. It i$ an expected procedure and often dimng its 
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performance considerable information regarding the patient’s men 
tal condition may be acquired It is unnecessary to repeat the 
details of a physical examination, they are well known to all physi 
Clans The physical survey should be inclusive enough to embrace 
tlie many somatic conditions that may occur in psychiatric patients 
There should be a t horough gen eral physical exammarmn. mrln d 
mg the examination oi the c entral and the peripheral nerve system s 
and the endocrine ap paratus In addition to the usual clinical 
laboratory examinations of the u^ine and the blood, many other 
laboratory tests often are indicated These include a serologic study 
of the blood and, if needed, th^ spinal fluid, the basal metabolism 
and the blood chemistry, as well as those for various exogenous 
toxic substances, such as le^ and bromides, for kidney and other 
organ capacities, etc Also, roentgenograms,'electroencephalograms 
and cardiograms should be made Physical and laboratory examina 
lions may be reasonably brief, or they may require much time 
•Suffice It to say that whenever any examination at the somatic level 
may be helpful in explaining important etiology and symptoms, 
then such an examination should be made 
The physical examination may produce helpful diagnostic evi 
dence aortius and other signs of lues or neurologic pupillary reac 
tions m paresis, the clear-cut neurologic picture of po lyneuritis in 
Korsakoff 8 syndro me, e xophthalmos and a high basal metabol ism 
i n hyperchYTOidis m, a c oarse , rel atively infrequent brain wa\e 
g mph in epile psy, ca talepsy in schitb plir enia , a nd so on* " 

I/' 

MENTAL STAGE OF THK 
P SYCHIATRIC EXAMINATION 

It IS not at all difficult to make a mental examination but the 
beginner will be helped by a few suggestions 
Having been warned in advance that the large area of possible 
mental symptoms must be covered, the beginner may equip him 
self with a long list of questions and insist that the patient give 
categoric answers to the questions Are you sad? Irritable? Sus¬ 
picious? How much IS 6 X 19, etc. This is a mistake A great 
many patients are quite willing to talk. Let the patient tell his story 
The most satisfactory mental examination is the patients own 
spontaneous account Later on it is easy enough to fill m tlie gaps 
by tactful questioning 

Possibly because they are somewhat nonplused by a new expen 
ence and, therefore, rather ill at ease, some students of psjchiatry 
assume a stern and even judicial attitude toward the patient A 
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friendly contact iMih patients—good rapport—is the fatoiable set 
ting for satisfactory examination resnlis. 

Obserre carefnUs Frequently, the more valuable impressions 
are gained by observation mthout overmuch questioning 

Gauge the emotional life as accurately as possibl e. It is the most 
signiticant part of the examination 

Sometimes siudenu esen graduate students, assigned to e xami ne 
a patient return and report that the examination could not be 
made as the patient Vi’as “not cooperative. Usually, they mean 
that the patient ssould not answer questions. Actually, in mental 
illness this non-cooperation yields fnntful information The ex am 
iner may observe the patient and note bis posture and muscular 
activity He may perform various tests—reflexes pain stimuli blood 
pressure etc. In fact the yield of olHervauonal data u so nch that 
It may lead to authentic diagnostic impressions. 

No matter how sbiUfuI and thorough the examinauon it has 
little value unless it is recorded carefully Therefore a permanent 
record should be made as soon as possible. 

In this machine age there is a tendency to become too dependent 
on instrutnenu of preasion. It would be unformnaie if the sbaip- 
ness of clinical observation were to become dulled by disuse; as 
has our sense of smelL Good psychiamsis always have been teen 
observers. 

A guide for the mental examinauon may be as foIlcrtv*s 

1 General appearance and behavior 

2, Stream of thought and speech 

3 Content of thought 

4 Mood (emouons affective reactions) 

5 Sensonum and intellectual reactions 

6 Insight 

7 Speaal exanunauons 


GCNtatAL Appeaiuncc A>-D BeHAV'IOR 
It IS amazing how much psychiatnc informauon may be gamed 
wnthout questioning and merely by looting at pauen ts not only 
casually wath the physical but intently witli the mind s eyes. 
Here is a partial Lst of what nuy be gleaned the general appear 
ance of the patient his clothine whether 
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Many special symptoms are open to observation 
Negativism An apparently automatic muscular resistiveness on 
the part o£ the patient to every motor manipulation made by the 
examiner Often, this is manifested definitely when the examiner 
pushes up the eyelids and he encounters immediately a strong 
downward pull The clinical area of negativism now is much 
broader—retention of urine and feces and, in a general way, 
pathologic resistance to any approach from the environment 
Motor Mannerisms Odd, repetitive and bizarre ways of per 
forming ordinary functions, for instance, facial grimacing or tap 
pmg toe and heel on the floor at every third step, or even bowing 
deeply by bending the body into a half arcle 

Catalepsy. A muscle symptom in which the limbs may be placed 
m awkward and difficult positions and maintained by the patient 
for considerable periods of time, sometimes seemingly beyond the 
average limits of physiologic endurance When the catalepsy is 
extreme, it is designated fiexibilttas, giving the examiner an 
impression that the limb is made of wax 
Catalepsy may be produced m cats and birds by the injection of 
bulbocapnme Psychologtcally, animal experimentation suggests 
that perhaps catalepsy is related to human perplexity and fnistra 
tion When the operation of apparatus is switdied, so that instead 
of the expected pleasurable stimulus, as food there is an unpleasant 
or painful response, such as electricity, the mice or the pigs may 
become cataleptic 

Ecliopraxia The motor parallel of echolalia is echopraxia In 
echolaha the patient seems to imitate automatically the remarks of 
the examiner, m echopraxia, he mimics his gestures 
Stupors Psychiatric stupors are rich veins for observational 
exploration In ‘ benign ’ stupors, the patient seems to be in a state 
of suspended animation, apparently without emotion, thought or 
feeling In * catatonic stupors there may be very little reaction, even 
to severe stimuli The stupor may be ‘resistive,” in whicii muscle 
resistance is marked, or it may contain a large element of suggesti 
bihty with catalepsy, cerea and automatic obedience m which, for 
instance, the patient cannot refrain from sticking out his tongue 
when told to do so even though he has been warned that a needle 
will be thrust through rt For some patients the stupor is symbolic 
of death, while emergence from it is interpreted as rebirth 

These are only a few of the symptoms that the keen observer 
can detect 
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Stream of Tmolcht and Speech 
Like the blood stream the stream of thought flotvs svithout ces¬ 
sation. In waking life and in sleep in its consaous subconsaous 
and unconsaons components there is unceasing mental activity 
In teaching we have compared this part of the mental examina 
tion with the general survey of the arculaiion in a phpical exam 
mation. Here one thtnlcs in terms o! gross disorders for instance 
Its pressure too much or too little etc So too in the stream of 
thought we are fint interested in marked disturbances. A fair com 
panson also may be made between the respective dnving forces 
for the Grculauon the heart for the stream of thought, the 
emotions 

Before esumaung the abnormal in thought and its verbal expres¬ 
sion It must be remembered that within the area of normahty 
there is very wide latitude For instance nonnal fatigue lessens 
thought activity decreases the richness of association of ideas and 
impedes faalicy of thought expression. Mood or emotion lo nor 
mal as well as abnormal men^ life acts as a thought accelerator 
or a brake In a normal blue spell the thoughts do not come 
quickly and easily Kor can they be expressed fluently or turned 
readily into pleasant channels On the other hand, when the indi 
vidual feels parucularly well and happy Kis thoughts because of 
h s good emotional state flow easii) and smoothly they And with 
out difficulty a wealth of assoaated ideas that are expressed fluently 
Finally the assoaatjons are pleasant and not melancholy 

It IS well to remember that, as in socalied normals psychotic 
and other pauents frequently employ speedi to conceal rather than 
reveal the inner thinking Tbis is a good place too to emphasue 
that in normal mental life all the symptoms of ps)choses and ps) 
choneuroses frequently are exhibited m mimature. 

In actual mental disease alteration m thought and speech are 
apt to be marked and sustained. For instance m the mamc phase 
of mamc-depressne psychoses the rapidly shifung vane of the 
patient s emotions places fais thoughts at the mercy of every external 
and internal stimulus. He may start to ihiok and speak about 
something (goal idea) but at once a chance sight or sound or a dis 
trading inner thought turm thinking and speech in this direction 
or that. This jumping hither and yon continues far afleld from 
the original thought and never reaches completion This m called 
distractibiUty Someumes the distracuhiLty of thought reaches such 
an extreme degree that it may suggest a delinum. Then it is called 
flight aj ideas 



Mental Stage of the Psychiatric Examination 57 


In the contrasting phase of manic depressive psychosis—acute 
depression—the thoughts become slu^ish and are expressed with 
the greatest difficulty This is retardation As to volume of speech 
in depression, there are very few words, and usually replies are 
monosyllabic Obviously there is a dearth of assoaated ideas (pov 
erty of thought) The stream of thought may become so impeded 
that It seems to stop altogether, and the patient becomes mute 
There are many otlier thought and speech symptoms The 
patient may he repetitive and garrulous Often, this is an early 
symptom of senile psychoses and is seen typically in the traditional 
club bore, who tells the same stones over and over again In 
various confused and deteriorated reactions, the disordered and 
impaired mental states are revealed by the rambling speech In 
delirium there is incoherence In a study of the speech particu 
laxly in schizophrenia the thoughts may be irrelevant or they may 
be scattered and dissociated lackingexternal connections or appear 
ing as discrete islets in the stream of the thought Neologisms may 
appear, particularly m schizophrenia They are new unrecogniz 
able woids or phrases that have significance m the fantasy life of 
the patient One of our patients often mentioned the dartleroid 
which he explained was a thought collecting machine 



Fig 7 Flight of ideas A a thought B the objective or goal 
of the thought abcdefgh represent external and inter 
nal stimuli or distractions ivhich turn the stream of thought in 
this direcuon and that, so that the thought neser u completed. 
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CovTEJcr OF Tnoi-cirr 

In a diagnostic examination it is not suffiaenl to form a general 
idea of the arculation its adequacy pressure etc. It is important 
to loot for abnormalities in the blood itself m its coloring in the 
number and the pathology of the red and the white cells blood 
platelets al en toxic substances, perhaps eien bloodstream infec 
tions So too in a mental examination, it is not enough to deter 
mine such things as the lolurac and the rate of the floiv of the 
stream of thought and speech. Here too will be found m a ny 
abnormalities and distortions of thiniing In mental disease fre¬ 
quently there are illusions halluanations delusions, ideas of refer 
ence obsessions and compulsions 

Illusions are sensory deceptions. They are not at all uncommon 
in eteryday life. Frequently vc misiahe strangers for friends 
because of some casual resemblance. At night, alone in the house 
or perhaps in a forest, there are ordinary sighu and sounds tlsat 
seem to be ihreaterung a prowling cat is mistaken for burglars m 
the house the limbs of a tree, for a skeleton the soft rustle of 
leases for a beast of prey It u imporunt to understand chat these 
sensory deceptions or illusions occur readily because of a state of 
tense emotional expectancy that produced the necessary and fat or 
able setting for misinterpretations of sensory etidence. *17115 is a 
good ume to learn the lesson that m all the aspects of normal and 
abnormal mental life the emouons are dominant. 

In the psychoses lUus ons have a uide distnbution appearing 
m practic^Iy esery form of mental disease. In delina—for instance 
delinum tremens—the shape of the bedclothes may appear as tiaous 
animals and snakes from tshicfa the pauent cowers in abject terror 
In many psychoses, notably scbuophrcnia, patients may hear slight 
noues in the radiator that they interpret as the dending and 
threatemng toices of their “enemies, or a shadow on the wall may 
be the Virgin—a sign from God of an “important mission" m life. 
Normal illusions can be corrected by the presentation of logical 
proof ishen the person is in a alni emotional state. In the 
mentally sick, illusions arc not correaed, and no matter hoi\ orer 
whelming the proof, the patient u not convinced and indeed, may 
reject the evidence scornfully or angrily 

Hallucinations bke illusions may inrohe all the senses—sight, 
hearing touch smell taste including also muscle-jomt (position) 
and vibratory senses The disunction between illusions and ha? 
luonations is somenhat sniBasl In illusions it is clear enough 
that there is a starting point or sensory stimulus. The noise can 
be heard the shadow seen or the odor smelt by those vrho are not 
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mentally sick The patient misinterprets and identifies "voices/ 
the Virgin or a noxious vapor It is assumed that in the halluana 
tion there is no initial sensory stimulus It is difficult to be certain 
that there has not been a sensory stimulus For instance, the ' feel 
ing' of a patient that there is a rat in her stomach at first glance 
would seem to be quite devoid of sensory stimulation, yet it may 
well be that it is a misinterpretation of peristaltic sensations 

Again like illusions, hallucinations are distributed widely in 
psychotic territory In fact, with the exception of true paranoia, 
hallucinations may occur in every psychosis They are extremely 
common in all toxic psychoses and schizophrenia, they are rarer m 
manic depressive psychoses 

Delusions On first consideration, it would seem exceedingly 
simple to recognize delusions If a patient pulls down a forelock 
of hair, puts his arm across his chest and states and believes that 
he is Napoleon Bonaparte obviously it is a delusional belief Never 
theless, great numbers of supposedly sane people hold opinions 
and beliefs almost equally fantastic and defend them vigorously 
For instance, even m the face of incontrovertible proof to the con 
trary, including the demonstration of the bacilli and other organ 
isms of disease, Christian Saentuts insist that there is no disease 
—"only error’ Sometimes some physiaans subscribe to etiologies 
and therapies that obviously are erroneous So, in human beings 
there are vast differences of opinion in religion, in politics, m 
regard to the length of women’s skirts and, in fact, in anything and 
everything Furthermore, both in erroneous beliefs accepted as 
nondelusional and in the delusions of mental disease, the con 
trolling hand of the emotions may be seen Mistaken beliefs and 
delusions are founded on bias, prejudices and intolerances often 
inculcated during childhood ’ No man is happy without a delu 
sion of some kind—delusions are as necessary to happiness as 
realities ’’ 

Many types of delusions have been described 

Systematized or Fixed In systematized delusions, the premises 
of the delusion are logical and closely interlocked, one following 
another m a well sustained argument The delusions are stnkingly 
systeniatized in tnie paranoia, moderate}}’ we}l systematized in die 
well-developed paranoid state and alcoholic paranoia and, for a 
time, fairly well systematized m the paranoid type of schizophrenia 

Unsystematized Unsystematized delusions usually are transient, 
and the premises of tlie delusional argument are very poorly con 
nected 'They may occur m practically all the psychoses 
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Grandiose. Grandjose delusions concern belief of enormous per 
sonal pb}’5ical and mental povi’ers or nsi possessions of being a 
great personage or deity or of hanog a dmne" mission f stronger 
than a thousand strong men the greatest of all instntors, the 
richest man svho ever Ined etc.) Grandiose delusions usually 
are uns^stematiied and occur chiefly in paresis the manic phase of 
manic-depressive psjchosis, and paranoid schiiophrenia. 

Detressivx and Self accusatory In these delusions the motif is 
self bchttlement shame mental misery and self blame, so that the 
pauent may beg to hare his suffenngs ended by death or he may 
asl to be stoned publicly or he avmts m trembling fear and terror 
the just expiauon for the unpardonable sin by some horrible 
method such as being burned ilovcly to death. These delusions are 
seen chiefly in the depressive phase ol manic-depressive psjehoses 
and involutional melancholia. 

Persecutory Persecutory delusions may be systemauzed or 
unsyatematized. The persecutor may be a single individual or a 
group or oiganizauon (the Roman Catholic Church the Masons 
the Government, etc) \ ague and fragmentary paranoid delusions” 
may occur m any psychoue reaction. In the order of the thorough 
ness of systetnauauon persecutory or pannoid delusions are prom 
inent in paranoia, parano d condiuons paranoid schizophrenia. 

Hytochovdiuacal and SostATic. TheTe is a vvade range from 
vague complaints of hypochondruca) sensauons to gross somatic 
delusions (* no stomach brain made of sav^dust.” no ms des. 
nothing but a hollow cavity”) These delusions are apt to be 
encountered in involutional melancholia the depressed phase of 
manic-depress ve psychoses, paresis, schuophrenia and semie psy 
choses and in certam epileptic psychotic states 

UvREAtJrY AND Mniurnc. These delusions may involve feelings 
of be ng odd strange unreal or they may deny the existence 
of self or every thmg Perhaps these delusions arc seen more fre¬ 
quently m the involudonal group of psychoses and the depressive 
react ons and m schizophrenia. 

This IS only a partial list of delusional types there are many 
more. The suhjttt matter may involve anything on beneath or 
above land and sea. Once we bad a pauent who be^ed not to be 
taken outdoors since she vras ”a very small gram of dust” and 
would be blown away by even the gentlest breeze Another patient 
was the Great Planetary Poire directing and controlhng the revo¬ 
lution and the activities of the earth and all the planets. 

Ideas of reference often are a component of delusions of perse¬ 
cution. Sometimes in depressions, they are symptoms in whici the 
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patient feels that even the roost casual and chance incidents and 
happenings refer to him—a lifted eyebrow, a look a shrugged 
shoulder a cough a smile, ordinary conversation a radio announce 
ment In fact anything at all may be interpreted as warning 
derisive or threatening Naturally ideas of reference are more 
common in the psychoses m which the delusions are persecutory 
and paranoid the various paranoid reaction types including para 
noid schizophrenia However, they also occur fairly frequently m 
depressive phases of manic depressive m the involutional psychoses 
and in the toxic psychoses notably those of alcoholic origin 
Obsessions and Compulsions This is the area of must thinking 
and behavior These symptoms expr^ a domination of the mind 
and the personality of the patient by thoughts that cannot be put 
out of consciousness They may or may not be translated into 
behavior that the patient cannot inhibit For instance an incelli 
gent cultured gentleman could not inhibit hts behavior in response 
to the number 13 even though intellectually he recognized its 
absurdity He remained in bed on the l3th and the 26^ days of 
each month hopped over every 13th step counted the words in the 
conversations of his friends feeling a nervous chill at each ISth 
word he would not walk in a certain district because of an electric 
sign Peter Robinson (13 letters), etc 

Obsessions and compulsions have something in common with 
human superstitions that lead far back mto the experiences of our 
species far beyond the dawn of recorded history It will be recalled 
that children on the way home from school often play a game of 
not stepping on cracks m the pavement and dire calamiues are 
predicted for the child who does step on a crack. 

Obsessions and compulsions may be observed in many psychotic 
reactions perhaps chiefly in schizophrenia but they are typical of 
obsessive compulsive neuroses 

There have been mentioned only a few of the many reactions 
that may be uncovered by noting the verbal output of patients and 
penetrating the thinking recesses of their psyiiic lives Perhaps 
particularly in the psychoneurosis there are tensions anxieties 
unconsaous hostilities often hidden by guilt feelings sexual con 
flicts death wishes, etc 

Mood (Emotio*is Affective REAcnoNs) 

The emotions in mental health and mental disease alike are the 
driving forces of the personality Students seem to have difficulty 
m conducting this phase of the examination This is hard to under 
stand Every day each one of us is gauging habitually the emotional 
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reactions of our friends and those s e meet. Usually v,e know if 
they are happy or unhappy irritable bored ashamed angry 
jealous scornful vomed dutrustful frightened etc. Hois and 
why do 1 e know this so readily? It is not chieDy because of ishat 
they say but more by the iray in ishich they say it, A man may say 
I am frightened to death and yet ise know from the cadence of 
his loice and bis facial expression that he is not at all frightened. 
So do ise estimate emotional reactions by the faoal expression the 
tone of the \o ce the attitude and the postures the gestures and 
many other things If ise examined the person sse might look at 
the pup Is of the eyes takf the pulse and the respiration and the 
blood preaure note sasomotor icacuons like sweating etc. In 
cieryday life speech may be conBrmaiory of our impression by 
obsenauon or it may be at cross purposes WTtli it s nee speech 
does not always reteaj thought but may attempt to conceal it. 

All this IS true in mental diseases. The opportunity for accurate 
esumat on is better than in everyday hfe The physiaan is not 
restneted to observation He may make a variety of tests in order 
to determine physical expression patterns of underlying emotional 
states Then the examination may be supplemented by asking 
appropriate quesuons 

There is a large area to be crossed before coming to the place 
at which emot onal reactions are pathologic. One may take isolated 
emouonal reacuons from the hfe of a very normal individual and 
arrange them in sequence id a relatively short space of tune and 
the result would be a cl meal p cture of pathologic emotional reac 
tions. Each one of us has penods of imtabil ty and even moments 
of murderous rage v e have pass ng ep sodes of exhilaration depres* 
s on suspiQon etc In mental disease these deviauoas from an 
average pattern are marked and sustained for a cons derable span 
of umc 

There is not a psychosis or a psychoneurosis m wh cfa the state 
of the emouons is not an important (Oiuiderauon. 

The emotions may be innately incapable of more than a very 
limited function as in mental defect (feeble-nundedness) The 
destruction wrought by structural biam pathology deteriorates per 
manently the emotions and iinuts markedly their range and expres* 
s on. Thu IS the situation in all the detenoraung psychoses irre¬ 
spective of the cause of the detenorauon trauma senti ty cerebral 
artenoscleros s paresu gross brain and nervous diseases like tumor 
Hunungtons chorea, ep lepsy and so forth- In psychoses of 
exogenous and endogenous derivation the emotions are labile, as 
may be witnessed readily m delinum as they are also in much less 
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degree, in the manic phase of manic depressive psychoses In the 
"intellectually logical reactions like paranoia and high-grade 
paranoid conditions the emotional reactions are strong and intense 
and in keeping with the content of thought This may be true, too, 
but on a lower level, m paranoid schizophrenia In the depressed 
phase of manic depressive psychoses and in uncomplicated reac 
tions of involutional melancholia the depths of depression and 
mental suffering may be plumbed It is a mistake to speak of the 
emotional reactions in s^izophrenia as ‘ dementing' Judged by 
the criteria of everyday living they do seem to be insufficient, 
inadequate, not in keeping with the thought content, seemingly, 
there is apathy, but beneath the surface they may be absorbed in 
an inner and a rich fantasy life In the psychoneuroses there is apt 
to be severe tension and anxiety, but m conversion hysteria, once 
the underlying conflict has been converted into the presenting signs 
and symptoms, emotionally the patient is relatively undisturbed 
and regards the symptoms without much emotion 

Sensorium and Intellectual Reactions 
During waking life, human beings are so habituated to a satis 
factory functioning of the consciousness that we do not remember 
how commonly the sensorium is disturbed and the threads of con 
sciousness that place or orient us in the environment are loosened 
or even broken Sleep normally and periodically mteirupts con 
sciousness Fever, exogenous or endogenous toxicity, deteriorations 
usually due to brain pathology, even fatigue, may make us less 
alert and secure in relation to the environment as to person, time 
and place Loss of such orientation is called disorientation Human 
beings maintain their positions in space tlirough the stimuli of the 
senses—vision, hearing, touch smell taste, muscle joint and vibra 
tory senses, and, even more important, the mtegnty and the vigi 
lance of consciousness in appreciating and interpreting correctly 
the messages of the sensory stimuli In some degree consaousness 
and onentation are disturbed in all acute and chronic brain dis 
orders In manic-depressive psychoses there is comparatively little 
disturbance, excepting in the hypetmanic phase and stuporous 
depression In general, the disturbance is more marked m the 
depressive than in the overactive phases In schizophrenia, the 
apathy usually does not signify disturbances of sensorium and 
orientation The patient seemingly u bored indifferent, listless as 
to the concrete happenings of the workaday world absorbed in his 
fantasy vvorld but, as is demonstrated frequently consaousness 
and orientation are more inactive than they are impaired 
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Memory The dependence of memory funcuoning on the ener- 
guing effect of the emotions is illustrated by this quotation from 
Edwards 

The secret of good niemoTy is attention, and attention to a subject 
depends upon our interest in it. We rarely forget that which has made 
a deep impression on our minds. 

hfemory may be divided into remote, intermediate and recent. 
Memory naturally is lost tiansienily in all scsere toxic reacuons. 
It ts lost permanently in organic detenorations, particularly recent 
memory In the depresstie phases of manic-depressne and the 
seiere maruc reactions, memory is faulty In schuophrenia the 
memory seems to haie been suspended, but. as is demonstrated fre¬ 
quently by schizophrenia, an amazing amount of material is not 
lost from memory but merely held in abeyance. 

There are interesting and important speaal memory disorders 
like amnesia, which is a memory gap imoh-ing usually a limited 
time span There are organic amnaias such as may occur in head 
trauma, but more striking are the functional amnesias, m wbidi 
the remembrance of the ^ppemngs during a certain time period 
are blotted from memory b^use they cannot be remembered by 
the penonality without too great distress and anxiety We saw a 
woman ivbo was completely amnesic in regard to a confession of 
illegitimate pr^ancy that her daughter had made to her a wed. 
before 

In honakoS’s syndrome, which may occur not only in alcoholic 
poly-neunus but also in senile psychoses and other conditions, there 
may be faUificatton of memory The patient weaie into the 
present eients that presumabl) happened in the past. For instance, 
a polyneuritic patient who has been confined to bed for many 
months wnll speak of * last' night, the mght clubs he visited, the 
fnends who were inth him and many detaib of a "wild night" 

There are many other functions and capaaiia that often should 
be tested retenuon and recall, by speaal tating, counung and 
calculation wnung, spontaneous fay dictation and copying* atten 
tion general schooling, and knowledge of current esents In mak 
ing these examinations, it must be kept m mind that they must not 
be above the educauonal lesel of the patient 

Iksicht 

Insight IS important and often is a gauge of the likelihood of 
TettAtry and ns iniegnty, li n otcnis Insist is ihe capaaty of 
the pauent to look at himsdf and bis symptoms and understand, at 
least partially, that he is mentally sick. To some degree he sees 
himself as others see him. 
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Special Examinations 

In many situations, speaal examinations and tests, such as psycho 
metric tests to determine intellectual level, word association, Ror 
schach, schematic apperception Pentothal Sodium or Amytal So 
dium interviews, hypnosis, dream analyses, etc, are indicated 

FORMULATION OF FINDINGS 

Formulation After the examinations have been completed there 
should be a formulation, which is a synopsis of the positive findings, 
the diagnosis the prognosis and the plan of treatment 


Sample Formulatiov 

A B IS a 51 year old woman, whose husband IS living They have 
3 children a son, aged 27, 2 daughters of 25 and 20 The younger 
daughter is mentally defective subsequent to head injury at birth 
The maternal grandfather had manic depressive psychosis suffer 
ing a severe depression at 25 followed by a short lived period of 
excitement In a recurrent depression at 28 he committed suicide 
One maternal aunt has been m a state hospital many times since 
the age of 30 for severe attacks of manic depression The patient s 
father was mildly alcoholic 

The patients mother was dominant and rarely displayed any 
affection for her daughter, who was passionately devoted to her 
father 

As a child and in early adult life, the patient was active, * filled 
with energy,' social, executive and very consuentious 
She married at the age of 22 but the marriage has not been a 
happy one The husband is introverted and not very soaal Only 
rarely could he be persuaded to go out socially Apparently, hus 
band and wife were not well mated sexually Sexual relations be 
came less and less frequent and ceased 2 years ago 
For the past 5 years the patient has become increasingly inter 
ested and busy m various philanthropic and avic movements and 
was efficient in executive capacities 
It is likely that there were several affairs ’ with men whom she 
met m the work she was doing Often, she voiced her admirauon of 
' intelligent, social men ” 

This illness began about 3 months ago Rather suddenly she gave 
up most of her interests and resigned from the organizations She 
complained of feeling very tired and of headache and backache and 
desired to be alone Gradually, she became depressed, spoke of 
herself m beUttling terms, became restless and occasionally agitated 
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She complained of many physical sensations and Vicnt to a doctor 
to find out if she had a blood disease She began to speak of 
henelf as a bad svoman and finally made a suiadal attempt by 
slashing both wrists tinth a razor blade Then she was taken to 
the hospital 

The symptoms mentioned base remained and there has been 
added the somatic delusion that her throat is sealed. She refuses 
food and has to be fed artifiaally She sits for hours rocking back, 
and forth and moaning Ise sinned I am losL 

Physically the patient is considerably underweight There arc 2 
infected teeth Pelvic examination reieals unrepaired lacerations 
of the cervix and an cndocematis. There is a secondary anemia 
3 000 000 red cells and a hemoglobin of 70 Estrogen studies indicate 
defiaent otarian secretion The menstrual periods ceased 4 months 
ago and were irregular and scant for the )ear preceding 
Impression. It is likely that this is an involutional psychotic 
reaction arising in part from the inheritance factor and the unsat 
isfaclory mantal siluauon Efforts at compensation were not 
sausfactory and it is probable that the strong self accusatory trend 
IS related to several extramarital sexual experiences The onset of 
the dimaaenc with its physical and psy^ological hazards prob> 
ably lessened resistance further and the patient was ovenvhelmed 
by the impossibility of correcung her mistakes in life The early 
unsatisfactory child mother relationship is an important factor 
The prognosis is fairly good 

Treatment Plan, ^^h^en the patients condition permits the 
infected teeth should be removed and eventually the cervix 
repaired with probably a d latation and curettage Ovarian and 
vitamin therapy is indicated The patient should be given a full 
nch diet. There should be careful hospital and nuning care with 
precautions against suiade Electroshock therapy and antidepressant 
drugs should be cons dered as they are hkely to be helpful As the 
patient improves occupational therapy should be bmeraal as 
soon as possible simple reassuring psjcfaoiherapy should be pur 
sued. After the patient recovers an effort should be made to secure 
a reasonable adjustment of the home situation The possibility of 
deeper psychotherapy should be considered carefully at the appro¬ 
priate time 
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Chronic Brain Disorders 


There have been presented in the previous chapters discussions 
of the importance of psychiatry, and the etiology, ^e classification 
the methods of examination and the symptoms of mental diseases 
Wherever an opportunity was available, it was utilized to present 
segments of the climcal pictures of the various psychoses from these 
several angles It remains to fill m the details which have not been 
given, and this will be done in a senes of brief synopses 

Mental disorders that are caused by or associated with impair 
ment of brain tissue function make up the first group to be dis 
cussed These disorders depending on the factor of reversibility, 
are divided into 

1 Acute brain disorders 

2 Chronic brain disorders 

Acute brain disorders are the temporary and the resersible type 
m which there is some diffuse impairment of brain tissue function 
These have been called the toxic reactions or the delirious reactions 
or the reversible organic reactions 

The chronic brain disorders, m txintrast are the irreversible, 
more or less permanent, disorders 

In all these conditions there is diffuse impairment of the brain 
cells themselves However, this may be modified by therapy, for 
example, in central nervous system syphilis the use of penicillin 
may help considerably, but there will be some brain damage and 
some evidence of a disturbance of conical functioning, such as 
impairment of orientation memory or comprehension Formerly 
these disorders were called the organic psychoses 

The etiologic grounds of these disorders, both acute and chronic, 
can be listed as follows 

1 Infection 

2 Intoxication 

3 Trauma 

4 Circulatory disturbances 
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5 Parox)-smal dprhjthmia (ainvulsne disorders) 

6 Disturbances in metabolism growth or nutntion 

7 Tumors 

Sjtnptomatology We must understand that the sjTnptomatolpgy 
IS the result of three interdependent factois (1) the actual destruc 
non of brain cells (2) the factors that arc determined by the per 
sons emironment and (3) the previous personality of the indi 
vidual who has suffered one or the other of the abose-stated etio- 
logic conditions listed aboie. 

The brain—that highly differentiated group of celb reputed to 
be the repository of the mind—can snthstand assaults of amazing 
proportions—bullet wounds concussions and contusions, there have 
even been reported cases of spear shafts that base penetrated the 
brain without Lilling Howeter, when cortical cells are destro)ed, 
there u no regeneration Hughlings Jackson, the founder of mod 
em neurology described the recoscry of function after brain injury 
as a reorganizauoxL This is achiex-ed by the lemaming tissue taking 
oier resulting in less complex, more automatic and more stereo¬ 
typed reponse^ 

The keynote of the sj-mptomatology u the organic syndrome (also 
referred to as the organic brain synihome) common to all the dis¬ 
turbances in which there is pathology of brain tissue. 

The orgamc brain syndrome consists of the following* 

1 Impairment of onentatioo 
2. Impainnenc of memory 

3 Impairment of all intellectual functions (comprehension cal 
culation knowledge leanung etc) 

4 Impairment of judgment 

5 Lability and shallowness of affect 

Depending on the degree of brain tissue damage the syndrome 
may be mild, moderate or se\cre and maj be accompanied by other 
psychouc, neurotic or behavioral disturbances. IVith the acute 
brain syndromes there is more apt to be a delirium wndi illusions 
halluanations and recent memory loss and far les of a personahty 
change. AVith the chroiuc brain syndromes there is more of a 
marked personality and character change, often referT«i to as a 
habit deterioration. A careful history will demonstrate the char 
acter changes tbemsehes to be behavioral responses in the form of 
excessive irritability, unexpected outbursts of temper and a loss of 
previous standards of personal hygiene and moral conduct. 

■\V e shall noiv consider the most important clinical forms of these 
chronic disorders. 



Chronic Brain Syndrome— Central Nervous System Syphilis G9 


CHRONIC BRAIN SYNDROME ASSOCIATED WITH 
CENTRAL NERVOUS SYSTEM SYPHILIS 
(MENINGOENCEPHALITIC) 

There are various synonyms for chronic brain syndrome associ 
ated with syphilitic meningoencephalitis, the common one, of 
course, is paresis The others are d ementia paralyti ca and general 
paralysis of the insane, called popularly in the past *'G P. ’ This 
disorder is defined as a chronic, progressive mental illness due to 
syphilis, with co nstan t changes i n the blood and spinal fluid and 
With neurologic signs. 

~ i'he etiology ot tms disorder is invasion of the brain by Trepo 
nema pallidum, which is the spirochete of syphilis There are many 
unanswered questions about the etiology of paresis for example, 
why doesn i everybody who develops syphilis become paretic? Only 
5 per cent of the luetic patients develop paresis Syphilis occurs 
twice as frequently in men as compared with women, but paresis 
Occurs 5 times more frequently m men than xt does in women 
There seems to be some interesting evidence of a relative immunity 
m tvomen during the child bearing period 

Regarding the number of cases of paresis, the latest figures are 
not really dependable It is estimated that about 3 per cent of all 
first admissions still are due to paresis Formerly the figure was as 
high as 10 per cent It is both the excel lent th erap eutic results w itli 
penicill in and, certa^ly, the propK^actic ireatment of venereal 
uiseases that account for the sharp reduction oT this extremely 
malignant disease However, the venereal disease rate has increased 
200 per cent in the Iasi 2 years and the incidence of paresis may 
increase also 

The incubation period for paresis may lake from 5 to 30 years, 
and the usual age of occurrence is between 35 and 50 It has been 
found in youngsters m their teens as well as in the very old patient. 

The^occupational factor is important, the disease occurs much 
ftfdy e* often a mong SaiJors, actor s and bartenders. Marital status is 
also significant, it fs found much more frequently among bachelors 

Symptomatology. What are the signs and symptoms m paresis? 
There are three major groups of these signs and symptoms 

1 The laboratoiy findings 

2 The neurologic signs 

3 The mental examination findings 

The laboratory findings are y ^sitive blood and spinal fluid 
serology, a VyfiiphocYtosis with the number of cells about 50 to 100 
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per ml and a Poetic ts-pe of rolloida l grild enne mcrea^ 

amount of protein in the spinal fluid. 

The neurologic signTare asToliow the ^ Tupib are unequal or 
irregular or both and maj sbosv the classic Arg>U Robertson ju piL 
This 15 a type oI pup Uajy response in sshich the p upil reacts slug 
^shlv or not at all to heht but leattr quite u ell to acctamnodation 
Quite commonly there is a s peech distortion siumng or d)sarthna. 
m which the rs or Is are disturbed scry seriously These may be 
obsened uhen the patient is ashed to repeat such rather class c 
phrases as around the rugged rock a ragged rascal lan" or truly 
rural or Connecucut artiilery brigade 

Another sign is a " goarse tremor ol the han ds the 1 ps or the 
tongue. About three lounhs orihe pauenis hasc“semires, cpilepti 
form and apoplectiform. Generally there are changes in the reflexes, 
often hvperacuse. And lastly the handsmiing is a \eiy slow irreg 
ular and scratchy type of wTiung 
hMiat are the findings of the mental exazmnauon? Of course the 
ubic^uitom organ c brain syndrome u obsersed in the fully devel 
oped mental condition of this disorder The prominent features 
are the personabty and the character changes The mental picture 
IS divid^ into tuo stages the prodromal and the full blown. In 
the prodromal stage, the indiTidual has the complaints o£ easy 
fatigab hty and ochausuon resembling neurasthema. Very slouly 
there begin to be changes m the personality of the mdiiidual. some 
slight deterioration o! hts personid byg eoe and Usual habits with a 
gradual loss of his finer esthetic or moral laJues Tins merges mro 
the fullblown condition in «hicb there is confus on and marked 
memory loss plus delusions. Assoaated vnih these delusions is dis¬ 
turbed behaTior often assaulme. The delusions may be class tally 


PARES/S 



Fic 8 The relative importance of the serology the neurology 
and the mental symptoms in the diagnosis of pares s. 
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of the paranoid type and of the expansive or grandiose variety 
Frequently, the mood is very euphonc but about 25 ^r cent of the 
cases are depressed Another group of patients deteriorates rapidly 
and reveals marked dementia The patient with a euphoric mood 
indulges in all kinds of extravagances He claims that he has fleets 
of cars owns acres of diamonds loads of gold and yachts His 
grandiose delusions are expressed m statements that he is a gen 
eral the President the champion of the world the second 
Jesus Christ or the second Virgin Mary One patient claimed that 
she was Betsy Ross Another stated that she was pregnant with 13 
babies at one time 

Therefore the typical clinical story is that of the onset of some 
change m personality in a middle aged patient with the gradual 
deterioration of his habits m the moral and ethical spheres and of 
the quality of his sense of responsibility Whereas he had been a 
highly respectable exemplary citizen who was very religious and 
interested m his family and his business he now demonstrates poor 
judgment loses his business frequently leaves his job or his family 
becomes morally delinquent and seems to lose all regard for his 
previous values 

A clinical example is Wtlhe presented to a teaching clinic a few 
years ago He was a 54 year-old man who became ill several weeks 
before admission He talked incessantly expressing many grandiose 
ideas and he was preoccupied with religious trends He was taken 
to one hospital where he was told that he had bad blood and was 
treated with penicillin with little or no change in his mental status 
Subsequently he was brought to the Philadelphia General Hospital 
in July of 1955 where he was definitely confused and disoriented as 
to time and place and he demonstrated the slurred speech associ 
ated with hoarseness He was markedly grandiose confabulated a 
good deal and had both visual and auditory hallucinations 

The laboratory findings confirmed a positive blood and spinal 
fluid serology with a colloidal gold curve reported as 555543210 
fino ppoo units of peniallin and 5 electroshock tre at 
ments with little or no change e xcept tor a moderate s lowing down 
of his verbal productivity 

There are instances o£ the disease coming on acutely after a head 
injury or after trauma an important fact from a medicolegal point 
of view 

In general there are three main types of paresis the exalted 
variety the depressed (25%) and the demented vanety The last 
stage of paresis is called dementia paralytica 

Treatment of Paresis The treatment of choice is chemotherapy 
although rarely there may be remissions without treatment Fortu 
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nately ihe Treponema pallidum u extraordinarily sernmie to pern 
allin Peniallm therapy \ias introduced about 15 years ago and 
now IS gisen in a total dosage of 12000000 to 15 000000 units. 
The smallest total amount ought to be not less than 6 000 000 units. 
Generally it is injected intramuscularly in the form of p rocaine 
peniallm G in oil with aluannum monostearate 600 000 units da ily 
{ Qr~2(r~tlays uuier myans n^e been usea in the treatment of 
pares's but they base no advantage oser peniallm Fever therapy 
s vas used in the past Malarial therapy and the hjpertherm machine 
for induang arufiaal feser or typhoid s-acane was used but they 
have been discarded largely although some investigators sull advo¬ 
cate a combinauon of fever and chemotherapy Occasionally elec 
troshock therapy is helpful for symptomauc ndicf in the ovcracuve 



GHRONIC BRAIN SYNDROME ASSOCIATED yVITH 
CENTRAL NERVOUS SYSTEM SYPHILIS 
(MENINGOVASCULAR) 

Chrome brain syndrome assoaated wth meningovascular syphilis 
may be very similar to paresis The history the symptoms and the 
s gns point to a predominant involvement of the memnges and the 
blood vessels rather than of the parenchyma. 

The following s gns are helpful m the diSerenual diagnosis be¬ 
tween this disease and paresis 
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1 Early onset after infection 

2 Sudden onset of mental disturbances 

3 Focal signs espeaally cranial nerve palsies or basilar menm 
gitis 

4 Apoplectiform seizures 

5 Very high spinal fluid cell count 

6 Prompt response to systemic antisyphilitic therapy 

CHRONIC BRAIN SYNDROME ASSOCIATED WITH 
SENILE BRAIN DISEASE 

The old term for this disease was psychnm The largest 

number of these disorders occurs between the ages of 65 and 70 
A good definition of this disorder is as follows a mental illness 
assoaated with senility characterized chiefly by a loss of memory 
for recent events especially defective judgment frequent delusions 
and hallucinations and gradual deterioration This disorder occurs 
in approximately 15 per cent of the first admissions to the New 
York State Psychiatric Hospitab There are various types 

1 Simple deterioration'' 

2 Presbyophrenic 

3 Delirious and confused type 

4 Depressed and agitated type 

5 Paranoid type 

The etiology of the semie psychoses is not altogether clear It is 
a combination of brain destruction a ssoaated with cerebral arteno 
sclerosis plus toxic and psychological factors plus old age and evi 
dentiy plus neredity At autopsy there are dehnite findings m the 
brain primarily senile plaques assoaated with atrophy of the brain 
However there is no positive correlation between patholog c brain 
changes seen in the old person and the clinical syndrome of chronic 
bram syndrome with senile brain disease 

As Dr Arthur Noyes* puts it 

It IS increasingly accepted that frequently the senile psychoses result 
from the mteracuon of organic and psychological factors 

Dr E J Steiglitz® of Washington states 

The true tragedy of old age is not being old but being too young 
(immature) ivhen old. 

1 Noyes A and Kolb L. 5fodem Clinical Psychiatry p 288 Ph bdelphu 
Saunden 19 j9 

3 Ste gl u £ J The Care of the Aguig and the Aged ed 2 Philadelphia 
Saunders 1949 
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Ohviouslj he stresses the psjcholopcal laaors According to most 
authors the previous personality of the indmdual siho deselops 
thu t)pe of disorder is characterized by rigi d and static habi ts. 
Such a person demonstrates an inability toSdapl to the str«$es of 
old age, of ishich there are man) They include losses of all types 
losses of good friends los ses of mone y losses of presuge and pevp-er 
There are larious infections that the indisidual is more susceptible 
to IVhen he gets older There are the complicated problems of ivork 
and reurement and certainly the deaths of sci) close relauves and 
loved ones It is of interest that Cicero wote perceptively 

Old men reu a their intellecu wU enough if they keep their minds 
acti e and fully employed. 

Regarding the symptomatolc^ ue have the everpresent orgamc 
brain syndrome. The outstanding symptom is the failure of reem t 
memory in contrast to the good memory for past events . This is 
more apt to occur m the early stages of thu illness. Gradually the 
intellectual deterioration the emouona! instabihty and the person 
ahty changes become more obvious. Earl) the individual slows 
down with his unpaired memory his imiabiliiy his tendency 
toward fault finding fus increased motor activity espeaally at night 
—something referred to as nocniral restlessness. Graduall} he 
demonstrates the usual s gns of the estheuc detenorauon He be* 
comes unclean and sloppy he puts on too much or too little cloth 
mg he eats excessively without appetite or relish or desure wanders 
about without clothes he makes various confused suiadal attempts 
frequently he is the victim of acadenis frequentl} the victim of 
those who would exploit others and he gets lost easily Often he 
is susp aous picky imtable he may have very severe temper out 
bursts he likes to talk about hu youtb and he has a tendency to 
hoard money Not infrequently such patients are victimized easily 
by des gn ng individuals For example they get into quite remark 
able mamages to people much younger than themselves. They 
show a decreased tolerance to alcohol and drugs. They may make 
senous suiadal and honuadal attempts. As a matter of fact, a 
su ade attempt by the oldo’ patient is v cry senous Acadenis of all 
types—automob le fire drowning—happen very commonly to the 
older person. 

The vanous types of senile psychoses have their own specific 
charactenstics and the type that is evidenced is determined largely 
by the prepsychonc personal ly The vanous types of semie psy 
choses do not have to be elaborated on very much. For example 
m simple detenorauon the individual shovs simple changes that 
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are almost wnhm normal limits, but very definitely there is defec 
tive memory, defective retention and a reduced intellectual capacity 
associated with a narrowing of interests. Often such people are 
irritable, suspicious and restless, especially at night. 

The presbyophrenic is the senile patient who shows marked 
memory defects with complete disorientation However, the patient 
has the appearance of someone who is mentally alert, attentive and 
able to grasp immediate impressions but his memory span is ex 
tremely short He also demonstrates marked confabulation and 
suggestibility, very much like that seen in a Korsakoff s psychosis 

The delirious and confused type resembles the delirious reaction 
after an acute illness, and frequently this condition does occur after 
an acute infection 

The depressed and agitated type shows mental deterioration plus 
depression and agitation. 

The paranoid type shows, along with deterioration, marked per 
secuiory and expansive trends The interesting delusions of marital 
infidelity are very common and are rather serious because they may 
lead to homicidal and suicidal attempts 

Irrespective of the clinical types of the senile psychoses, the cardi 
nal symptom is the weakening and eventual effacing of recent mem 
ory Dean Swift, the master of satire, gave a classic description of 
senile dementia when, m Gulliver’s Travels, he described the old 
age of a struldbrug (immortal) At birth a struldbrug had a red 
circular spot on the forehead directly over the left eyebrow, “which 
was an infallible mark that it would neier die” The birth of a 
struldbrug was a public calamity, since, even though these creatures 
could not perish physically, they were doomed to all the physical 
and mental infirmities of advanced age Swift gnes a remarkable 
description of senile dementia 

WTien they (the stnildbrugs) came to four score years they were not 
only opinionated, peevish, covetous, morose vain talkative, but incapable 
o£ fnendship and dead to all natural affection, which never descended 
below their grandchildren Envy and impotent desires are their prevailing 
passions At ninety they lose their teeth and hair, they have at that 
age no distinction o£ taste but eat and drink whatever they can get with 
out relish or appetite In talking they forget the common appellation 
of things and lie naroes of peraons even of those who arc their nearest 
friends and relations For the same reason they can never amuse them 
selves with reading because their memory will not serve to carry them 
from the beginning of a sentence to the end and by this defect they are 
deprived of the only entertainment whereof they might otherwise be 
capable 
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Obuousl), he stresses the psjchological fanors. Accoixiing lo most 
authors, the previous penonality o£ the xndmdual vho deselops 
this t)pe of disorder is charactenred bj rigid and stauc habi ts- 
Such a person demonstrates an inabtht) toS^pt to the stresses of 
old age, of which there are man) The) include losses of all types 
losses of good friends, los ses o f money, losses of presuge and power 
There are various infections that the mdividual u more susceptible 
to when he gets older There arc the complicated problems of work 
and reurement and cenainl) the deaths of very close relatives and 
loved ones. It is of interest that Ocero wrote percepuvely 

Old men retain their intellects well enough if they keep their minds 
active and fully employed. 

Regarding the 8)Tnptomatology, we have the everpresent orgamc 
brain syndrome. *1116 outstanding svTnptom u the failure of rece nt 
memory, in contrast to the good memory for past events . This is 
more apt lo occur m the early stages of iJus illness. Gradually, the 
mtellectual deterioration, the emouonal insiabiUty and the person^ 
ahty changes become more obvious. Early the individual slows 
down, with his impaired memory, bis imtability, his tendency 
toward fault finding, his tnaeased motor activity, espeaally at night 
—something referre d to as * noctural restlessness" Gradually be 
demonstrates the usual signs of the esibenc detenoratioa. He be¬ 
comes unclean and slopp), be puts on too much or too httle cloth 
ing; be eats excessively w-iihout appeute or rehsb or desire; wanders 
about without clothes, he makes various confused suiadal attempts, 
frequently he u the vvctim of aoadenu. frequently, the victim of 
those who would exploit others, and he gets lost easil) Often, he 
IS suspiaous pick), irritable, be may have veiy severe temper out¬ 
bursts he likes to talk about his youth, and he has a tendency to 
hoard money Not infrequently such patients are victimized easily 
by desigmng indinduab For example, they get into quite remark 
able marriages to people much )ounger than themselves. They 
show a decreased tolerance to alcohol and drugs. They may TnaVe 
senous suiadal and homiadal attempts. As a matter of fact, a 
suiade attempt by the older patient is voy senous Accidents of all 
types—automobile, fire, drovnung—happen very commonly to the 
older person. 

The vanous types of senile psychoses have their own specific 
characteristics, and the type that is evidenced u determined largely 
by the prepsychotic personaliiy The vanous types of senile psy 
choves do not have to be elahonAed. ou verv much. Fot example, 
in simple detenorauon the individual show-s simple changes that 
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are almost withm normal limits, but very definitely there is defec 
tive memory, defective retention and a reduced intellectual capacity 
associated with a narrowing of interests Often such people are 
irritable, suspicious and restless, especially at night 
The presbyophrenic is the senile patient svho shoivs marked 
memory defects with complete disorientation However, the patient 
has the appearance of someone who is mentally alert, attentive and 
able to grasp immediate impressions but his memory span is ex 
tremely short He also demonstrates marked confabulation and 
suggestibility, very much like that seen in a Korsakoff s psychosis 
The delirious and confused type resembles the delirious reaction 
after an acute illness and frequently this condition does occur after 
an acute infection 

The depressed and agitated type shows mental deterioration plus 
depression and agitation 

The paranoid type shows, along with detenoration, marked per 
secuiory and expansive trends The interesting delusions of marital 
infidelity are very common and are rather serious because they may 
lead to homicidal and suiadal attempts 
Irrespective of the clinical types of the senile psychoses the cardi 
nal symptom is the weakening and eventual effaang of recent mem 
ory Dean Swift, the master of satire, gave a classic description of 
senile dementia when m Gulhver’s Travels, he described the old 
age of a struldbrug (immortal) At birth a struldbrug had a red 
arcular spot on the forehead directly over the left eyebrow,' which 
was an infallible mark that it would never die ’ The birth of a 
struldbrug was a public calamity, since, even though these creatures 
could not perish physically, they were doomed to all the physical 
and mental infirmities of advanced age Swift gives a remarkable 
description of senile dementia 

When they (ihe struldbnigs) came to four score years they were not 
only opinionated peevish covetous morose vain talkaUve, but incapable 
of friendship and dead to all natural affection which never descended 
below their grandchildren Envy and impotent desires are their prevailing 
passions At ninety they lose their teeth and hair they have at that 
age no distinction of taste but eat and drink whatever they can get with 
out relish or appetite In talking they forget the common appellauon 
of things and the names of persons even of those who are their nearest 
friends and relations For the same reason they can never amuse them 
selves with reading because their memory will not serve to carry them 
from the beginning of a sentence to the end and by this defect they are 
deprived of the only entertainment whereof they might otherwise be 
capable 
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In general the diagnosis of the senile brain disease r comres the 
r uling out of other chronic brain disorden such as paresis or bram 
tumor It must b^ciilferemiaietl also from a t oxic psychosis ot a 
•d epression or a m anic phase of a ma nic-de pressne reaction 

Prognosis Although a great deal may be done to^rotect the 
patient and make him more comfortable ^ct, as is obsious recov 
ery or esen long lasting considerable improvement cannot be 
hoped for Terminal pneumonia frequently draws the curtains ol 
death on senile dementia 

Often the prognosis in the senile psychosis depends on early diag 
nosis and treatment Actually the emphasis ought to be placed on 
prevention since treatment is not wholly satisfactory 
Treatmoit. "What are the elements of treatment? Some of the 
salient points are these. 

^The indivadua! should be treated at home if 




Protective Care. The ravages of brain pathology divest the per 
sonality of us ethical veneer and inhib lions against entanglements 
by golddggers female and male swindlers etc. The inhibitions 
against impulses in the direction of indecent exposure attempted 
sexual assaults on children etc are interposed feebly or altogether 
wanting The helpless deteriorated person seiule or otherwise is 
entitled to the protection of his finances and his reputation 

In the pharmacotherapy of the older person vitamins are very 
s gniEcant Nicotinic aad and Metrarol have been recommended 
for their vasodilation nroocriies Some oaiients need sedauves nref 
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Psychotherapy for the disturbing psychogenic factors has been 
tned very 5ucc«sfully by many therapists Individual psychother 
apy -with special technics, as well as group psychotherapy, has been 
provided by certain investigators It is important that members of 
the family of tlie patient be interviewed, since they frequently need 
all kinds of explanation, reassuran<% and guidance, espeaally re 
garding the protection of the patient from unscrupulous persons 
T he family should be warned to avoid criticism a n d arguments 
The preventive aspects should be emphasize Une ot the pri 
mary points is the p romotion of emottonnl maturity all through th e 
l ife of the individual One should anticipate retirement and job 
problems because frequently retirement is a serious threat to the 
self-esteem of the individual The death of the marital partner is 
a \ery severe blow to the older person At such a stressful time the 
anticipated grief reaction requires proper handling During old age 
one should guard against the lessening or the constriction of inter 
ests Instead one ought to encourage all kinds of activities, creative 
ones, particularly Clubs such as the Golden Age Club where recre¬ 
ational. rehabihtational and occupational activities can be encour 
aged are very helpful 

CHRONIC BRAIN SYNDROME ASSOCIATED WITH 
CEREBRAL ARTERIOSCLEROSIS 
Another chronic brain syndrome is that associated with cerebral 
a rteriosclerosis which accounts for approximately 22 per ccnt*^tl ie 
fim admissions to the Nexv York State Psychiatric Hospitals This 
disorder occurs earlier than senile psychos is—between the ages of 55 
and 65 Usually,' tlie onset follows an apoplectic episode The indi 
vidual becomes less capable in his work and generally demonstrates 
marked fatigability His memory begins to fail, especially for names 
Emotional instability is very common Thy dt.-t gr,nctf rr on 

t he history of strokes or the o ccurrence of aphasi a and the evidenc e 
o Lartenosclerosis , p articularly in the eye grounds and the periphera l 
i essels However, tliere is not a very definite correlation between 
the amount of cerebral arteriosclerosis and the occurrence of a 
psychosis with cerebral arteriosclerosis It is of interest that neuro 
pathologists find only a 30 to 40 per cent correlation between retinal 
arteriosclerosis and cerebral artenosclerosis As far as die etiology 
IS concerned, evidently there is a distinct familial tendency toward 
cerebral arteriosclerosis 

The symptomatology includes the organic brain syndrome plus 
the signs of cerebral vascular acadents, aphasias or marked cerebral 
arteriosclerosis 
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CHRONIC BRAIN SYNDROME ASSOCIATED \VITH 
OTHER DISTURBANCES OF METABOLISM 
GROWTH AND NUTRITION 
Chronic brain syndromes assoaated wth g landular duturban ces 
such as th yroid disease or diabetes and wim ^Uagra or other 
aMiamiDOses are classified under this beading v>hen there is suffi 
cient evidence of pennanent impairment of brain funcuon. 

The chronic brain s)'ndrome assoaated either with Alibeimers 
diseas e o r with Picks diseas e are the two tynes ot nreseni le 
psychosi s 

A prescnile psychosu the etiology of v^hich is untnown occurs 
m individuals between the ages of 40 to 55 The symptoms are 
those of a progressive continuous deterioration involving the entire 
brain. Ordinarily this disorder occurs with an aphasia and with 
changes that are assoaated with the orgaiuc brain syndrome. 

The diagnosis is determined by the presence of such an organic 
detenoiation m a rclauvely young person, the pneumoencephalo- 
gram showing severe brain auophy Seldom is a dilTerenual diag 
nosis between Picks disease and Alzheimers disease determine 
prior to post mortem At post mortem there is a charactenstjc brain 
pathology for each one In Alzheimer s disease there u genetalued 
corucal atrophy with (angles of neurofibnls and senile plaques. In 
Picks disease there is a lobar atrophy with the temporal lobes 
involved primarily so that chnically ^e classic temporal lobe signs 
such as an aphasia agraphia alena and apraxia, are found. 

CHRONIC BRAIN SYNDROME ASSOCIATED ‘WITH 
CONVULSIVE DISORDER 

The importance of epilepsy i$ indicated clearly by the statistical 
fact that there are at least 1 000000 epilepucs in the Umted States 
and probably many more victims of migraine whidi many authon 
Ues feel is related to epilepsy 

From the large assortment of convnlstve disorders " idiopaihic 
epilepsv-em erges as the clinical enuty of primary interest to psycbi 
amsts The parucular attention is focused on the psychotic com¬ 
plications of epilepsy 

Euology Promising progress is being made but at this time one 
may not go beyond stating that epilepsy is a disordered functio n 
i ng of the rate regulating mechanism of t he bralH aparox^nal 
ceitbral dyssbyvtisava.’' SVbrtt careful sividies have somewhat bm 
ited the significance of inheniance it u not to be ignored. About 
three fourths of idiopathic epilepsy begins before the age of 20 
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With incidence abo\e the age o£ 30 the diagnosis is dubious The 
pathology is scarcely specific and is likely to be beclouded by brain 
damage due to head injuries and brain pathology incidental to 
convulsive seizures 

Symptoms and Diagnosis Without a history of grand mal seiz 
ures or indubitable evidence of epileptic petit mal the authentiaty 
of the diagnosis is in doubt Psy^iatry is interested in the person 
ality of the epileptic in the psychouc equivalents for the convulsion 
and Its sequels and in the personality wreakage left by epilepsy 

While epilepsy in itself is not a mental disease the personality of 
the established epileptic is far from noimaj This is due partly to 
the impress of the falling evil and in pan to the resentment and 
the bitterness at being more or less a social outcast The chronic 
epileptic is apt to be conceited and egotistic emotionally unstable 
a hypochondriac filled with sickly sentimentality and religious 
saws lacking adaptation to environment impulsive pugnacious 
cruel irascible sadistic and irritable The irritability may be ex 
trerae and the reaction may be severe enough to be psychotic—the 
so called periodical ill humor These severe personality distor 
tions are no longer as common as they were partly because of bnl 
liant pharmacologic therapy and in part because of the more 
intelligent attitude of the public toward epileptics 

The diagnosis of epilepsy has been placed on a much firmer 
foundation by electroencephalography T jje graphs of epil eptic 
brain waves show large slow vraves varying from 3 to 8 per second 
i n frequency or spoiled spike wave formations which are seen 
^ ecially in petit mal Some epileptic patients have abnormally 
high trequenaes • 

Often It IS necessary to differentiate between t rue epileptic and 
hysterical seizures The characteristics of the epileptic convulsion 
are derived largely from the inevitable u nconsciousne ss falls and 
i njuries cyanos is stertorous respiration l^ed pupils eyes rolled 
upward Often the tongue is bitten and there is bloody frothing 
at the mouth, frequently there is bladder and bowel incontinence 
Seizures occur at any time day or night there is amnesia for the 
c cinvulsion and tor some nours or longer iliereaite r there are signs 
of c ortical irritation h ypetiefle xia p ositive Babin ski etc. and 
there is p ostconvu'irive sleep ot deep conf usion 

• Electrctenccphalography from small beginn ngs has progressed rapidly and is 
now a scientific d sc pline in its own nght. Many wave patterns have been worked 
out accurately not only n ep lepsy but also in many other brain abnormal ties 
'The student is referred to the sundaid texts on the subject. 
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In the h>-sterical con\-ulsion clearly none of these phenomena are 
present since consaousnasis not aboUihC d, ihe attack u likel> 
to occur ~belore an audience t he patient obsertes her surround 
mgs from the tail of her ese, falls in "solt pla^s not One 

t he tongu e and is incontinent only raici y there are no^euroiogic 
s igns and no amnesi a u sually alter the seinire the patient is bngh t 
and alert . 

Ihe diagnosis of epilepsy is a most serious consideration and 
should not be made until all simulating conditions from such simp le 
t hings as sesere ese strain to sucii grave conditions as marlied 

endocrine disturbance s toxigti es (exogenous and endogenous) and 
esen brain tumor base Seen ruied ouc 

i's)cbotic suits stiUi Epilepsy manifest themselres m t'anous 
forms called the epileptic clouded state the epileptic dream state, 
epileptic fugue epileptic furor or epileptic detenoration. 

There may be epileptic dream or twilight sutes delmous con 
fusion with halluaoauons and ecsutic delusions or anxiety tiansi 
tory states of depression and exatement paranoid states epileptic 
furor in «hrcii the epileptic u maniacal, destrucuse and some¬ 
times dangerously and hombly bomiadal and epilepuc fugue 
states Many of these reactions have medicolegal importance since 
the patient u amnes c for hu behavior whether it lies withm 
noix^ limits or u ennunat Epileptic dementia may be profound 
divesting the patient of almost every buman attribute. 

In the chrome brain s)'ndromc with convulsive disorder there is 
a history of convulsions over many years with a gradual detenora 
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tjon of the personality, the organic brain syndrome and the occur 
rence of the epileptic seizures prior to observation and under 
observation 

It has been estimated variously that 15 to 20 per cent of epileptics 
become psychotic, frequently of the paranoid variety But this is a 
’questionable percentage, particularly since there ha%e been more 
effective anticonvulsant medications Few recent reports state the 
approximate percentage of those who become psychotic, but we 
Suspect that it is becoming more rare 
Prognosis Epilepsy is scarcely favorable in outlook With re¬ 
cent pharmacologic advances, very considerable improvement may 
be obtained Seemingly, sometimes m children recovery occurs at 
puberty Life is shortened by injuries sustained in convulsions, or 
death may occur in status epilepticus, a series of convulsions with 
out intermission Pneumonia is often terminal 
Treatment Much may be done for the epileptic through*^^, 
S jie co ntrol of the obstinate constipation and dehydrati on (within 
reason;, and a n^^gcupation select^ with an eye to freedom irom 
danger Th e^Trug therapy of choice is diphenylbydantom sodium 
to 9 grains aaily) It the patient cannot tolerate mis. Phen» 
barbital (1 to 6 grams daily) i $ useful The continuous use of 
bromides m large d^oses is deplorable Each epileptic patient should 
be viewed as a problem for diagnostic study, apart from the 
disease itselL 

Pharmacologic research has added jo^he therapeutic armamen 
tanum Lennox thinks favorably of Tndione m the treatment of 
petit mal Many more drugs have been added to'the list In form ” 
ing judgment as to which to use for a given patient, it is advised 
that the physican study the scientific and clinical reports and not 
rely solely on the publicity of pharmaceutic houses It is quite 
important to remember, loo, that these drugs should not be With 
drawn abruptly and that to do so may produce grave complications, 
such as status epilepticus 

Since modern therapy definitely decreases the frequency of the 
attacks, physicians particularly when dealing with children, should 
combat the soaal isolation often promoted by parents to protect 
the child from public knowledge of the attach While such pro¬ 
tection IS desirable, on the other hand a greater evil than its Joss 
» the dvsxonion ol the personahty by the mienonty produced by 
isolation from the play and the social life of other ^ildren 
If there are definite psychotic symptoms, it is often necessary, 
both for the protection and the welfare of the patient and for the 
safety of the community, to treat the patient in an epilepuc or a 
mental hospital, preferably the former. 
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CHROMC BRAIN SYNDROME ^OCUTED ^VTTH 
DISEASES OF UNKNOW'N OR UNCERTALN CAUSE 
Huntington s Chorea 

HuntuiTton $ chorea is a proRtesin-e dcjjcncraure disease of 
middle hie entailing scsere demeau a. Mgmticam m euoiog) is 
inlienunce il is one ol the lew conditions strongly suggesting a 
Mcndelian patiem. It occurs in both sexes . 

Clinically the follownng represents a fair cross-section At first, 
mntching and mild choreiform morements occur Some years later 
personahty alterations—imubiUt) and temper explosions—b^m 
to appear Exiensne cdiaracteruuc choreifonn moseinents inrolr 
ing both extremiues and the face with gnmaacg and a nim a l IRe 
noises are charaaensuc Speech is slcrn and indisunct. There may 
be depression sague suspiaons and paranoid trends. Often there 
are periods of temporal and spaual disonentauon and insecure 
recent and remote memory and, in general, there is a picture of 
mental detenorauon. 

X'zpgnosis. The prognosis is unlasorable, and treatment can hope 
only to meet condiuons as they anse in the course of the diseay. 
Often insatuuooal care ts need^ 

CHROMC BRALN SI'N'DROME ASSOCIATED A\TTH 
INTRACR-AMAL NEOPLASM 

Brain tumor s are of neurologic rather than psychia tric interest, 
but there are many points of psyctuamc contact. NaturaU} the 
dislocation and the pressure on the brain produced by the inmi 
Sion of new growths into the strictly limited shuU space u expressed 
not only m terms of genera/ and local symptcons but ako mentalls 
often as di sturbances ot consoousn es. 

Bram tumor tliagnosis is scarcely to be made on the of 
mental symptoms. Rather it is a matter of careful pbvsi<^T an d 
neurologic wcaminatio ns es 'aluation of general bram pre«;o ire and 
of localmng symptoms, as feu instance jachsonian epilepsy'in motor 
corticai lesions ieye-ground studies roentgen ray studies, includ 
mg the highly speciatued technics of encephalography and the 
Tcntnculc^iam. 

IVithin the past fev. years surgery and psychiatry base become 
alhes m a comb ned surgical and le-educational attad upon cer 
tain psychoses. The treatment of brain tumor s henever feasble. 
\s sosgveal, but behavior dssosden ased menial dtia m t aii Dn may 
indicate the need feu a mental hospital 



Behavior Disorders ^Vith Encephalitis and Head Trauma 83 


BEHAVIOR DISORDERS IN ADULTS AND CHIL¬ 
DREN ASSOCIATED WITH AND S EQUEL TO 
E NCEPHALITIS AND HEAD TRAUM A 

These disorders may be discussed together The encephalitic 
behavior disorders are more common and significant The primary 
causes o£ these behavior deviations are head trauma and encepha 
I itis epidemica It is obvious that destructive brain injury, severe 
concussional impacts and widespread inflammation would have 
marked repercussions, particularly in tlie growing brain and in the 
developing penonality and its behavior expressions There may be 
deterioration, marked by a decline in mental capacity and ability, 
memory and judgment When the outcome is not deteriorative, 
the behavior markings seem to be determined largely by the 
previous personality There may be typical manic reactions, depres 
sive trends with suicidal attempu, and psychoneurotic syndromes 

Behavior disorders in children involve a considerable social and 
e conomic problem of senous deiinquencies o£ien there is com 
plete reversal of the previous character and dispositional pattern 
Seemingly the fundamental symptomatic design is one of marked 
emotional labthiy and hyperlunesis The details of the numerous 
behavior difficulties fit into this design, making a fairly constant 
clinical mosaic. 

The physician should be on the alert for the behavior duorden sec 
ondary to epidemic encephalitis and severe head injury, which may result 
m a traumatic encephalitis In children both of these conditions, and 
particularly the fonner, may produce a definite change iti behavior 
extreme disobedience, open defiance of all authority, running away from 
home, lying, stealing, teasing and cruelty, sexual delinquencies, violence 
and criminality In the majority of instances the intellect, per se, is intact, 
though there is easy fatigue of attention and motor restlessness A long 
period of retraining and reeducation under standardized conditions is 
the chief therapeutic hope 

The treatment of behavior disorders after encephalitis is of importance 
in Itself and also offers hints in the management of a considerable amount 
of bad behavior in children whidi is associated with other physical 
diseases 

The aim of treatment must be to prevent the bad results which unfor 
lunately have been shown in thousands of cases These results have a 
curious similarity, a common stamp, even though the children have been 
brought up m countries far removed from each otlier in customs Boys 
stay up alt night, play truant, fight get into dangerous mischief, steal, and 
are headed straight for prison Girls run away for excitement, are fearless 
in defying all authority, and become sexual misdemeanants Both show a 
demoniacal ability to dtsotganue schools, families, and neighborhoods and 
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£aj to respond to appeals or puntslunest. Nctenheless the children may 
remain intelligent afieaionate and often %ery likeable. 

The tune for a physiaan to start treatment is m earliest conralescence. 
As the ch Id jraproves from the phyi cal lUpeg the doctor should say to 
t he paren ts You must make up >our minds to tram this chiid OTtr again. 

The child Viih be irritable roiJesi and skill seem \»nllfully to hate for 

gotten his good hab ts. You younelf, anil be tired and busy but 
must keep younelf from getting angrr and to a long and well 
thought-out pol'cT of re-educ^on \ou must not let your sympathy lead 
you w spoiling tne child, but. on the other hand y ou must realue tha t 

punishment makes th Vi-one. Try to keep the chiJcl neil resteo. 

nourished a nd veil occup ed keep other children array As the child 
gets stronger”feU oery minute of the day mth interesting things— lessons. 

gymnas um ssork, games manual tra n ng ** Thu is asking a lot of the 

parents, but it u sasang them Double m the long run The family u really 
fighting for its os>7i hann ness as s ell as the srelfaie of tlie^hild . 

better than home endeaiors ubich arc extremely hard on the other 
children of the family is a smalt fhw of chDdren of the same age under 

psych atnc supenu on. Vuich a class is "atjCrtiM Ifl the Allant‘c~Xled c aJ 

Journal of March It sr ould be asell to r‘pbn'daris to suppor t any 

project to establuh suen cUgg in nearbr mental hospuaTT 
to case tne ctiiX d is Jetc feebleminded by encephal tis sshich u not a 
common occurrence romnutmeot to a su cauie insucution sDoma be 
advised, as no ftome Deauneni u oi any use.* 

OTHER POSSIBLE ITTES 

There are many more organic reaction types and, m fact, mental 
symptoms may be a part of any organic central nenous disease. 
Included t\ouId be cerebral lues brain abscess cerebral hemorrhage, 
thrombos s and embolism, paralysu agitans disseminated sclerosis 
tabes dorsabs Sjdenhams chorea etc The diagnostic problem is 
chiefly neurologic and the mental symptoms are not speafic. They 
are determ ced in part by the actual structural da^ge and m 
part by the tntrus on and distortion of prenous personality traits. 

• Fenonal conmmmation to the author from Dr E. D Bond. From Stiecker 
and Ehaugfa Clinical Psychiatiy Philadelphia Blakuton. 
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Acute Brain Disorders 


GENERAL CONSIDERATIONS 

The human brain far surpasses any man made machinery in 
complexity, co-ordmation, precision and endurance Often, even 
with indifferent care, it stores, sorts, files and makes available for 
use an enormous amount of material for upward of 70 years The 
saUsfactory functioning depends on the maintenance of the brain 
metabolism, and this in turn depends on the metabolic support 
received from the organs and the parts of the body Such support 
IS decreased notably in bodily toxicity 
The acute bram disorders make up a large segment of the prac 
tice of medicine and psychiatry, constituting not less than a tenth 
of the psychoses There are certain significant and common factors 
Definition An acute brain disorder is a temporary and reversible 
mental illness characterized by the presence of delirium 
Formerly it was classified as a toxic psychosis, or a delirious 
reaction 

Etiology IS direct and usually ascertainable as (1) an exogenous 
poison such as alcohol, morphine, or one of the industrial poisons, 
(2) endogenous, as in the course of acute infections and in somatic 
disease in general, acute and chronic, involving fever, toxicities and 
depletions, (3) loss of metabolic support of the brain, as in endo 
crine disorders, such as hyperthyroidism and in decompensatory 
situations, notably cardiovascular 
Symptomatic Fattem The main feature of the mental reaction 
1 $ the delirium, which may be defined as a disturbance in consaous 
ness and sensonum associated with disorientation, confusion, ex 
citement, halluanations and marked fear. 

Mental Symptoms The vanation in the mental symptoms of the 
acute brain syndromes is not sufficiently large to justify separate 
descnptions An average clinical cross section will be given In 
practice many differences in degree, usually moderate but occasion 
ally more marked, will be not^ 

The patient obviously is confused and disoriented, although 
fleettngly be correctly identifies someone in the sick room There 
85 
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IS restlessness, t^hich from time to time mounts to frenzied motor 
agitation Sometimes his motor movements are occupational, as in 
the of a patient, a tailor, who went through the motions of 
threading a needle and sewing There is considerable apprehen 
Sion, associated with illusions and hallucinations These arc 
iemf)ing to the patient, he often cowers under the bed clothes as 
if trjing to hide or brushes imaginary insects from the coverings. 
Now and then he listens attentively and shouts back a reply to 
voices Usually his speech is muttering irrelevant and often 
incoherent The most constant mood displayed u fear, but it is 
labile, shading easily into abjea terror, then into anger, deSance 
and rage There are delusions but they are transitory and appar 
ently refer to persecution le, to being ‘hounded." 

Physical Fmdings There is a profuse array of physical findings 
which may he general, that is, more or less usual in the majonty 
of these reactioru, or particular, that is dependent on the nature 
of the underlying pathology and toxiaty 

General symptoms indicating the reaction of the organism to 
toxiaty include fever, constipation perhaps leukocytosis and loss 
of weight neurologic sigru such as tremor and incoordination skin 
and gastrointestinal disturbances such as nausea and vomiting 
sympathetic manifestations blood pressure alterations pallor, Hush 
mg and trophic changes These general signs are common in toxic 
reactions of certain types. They eary in other conditions, for in 
stance, m certain viral infections the polynuclear white blood cells 
are decreased and the lymphocytes are incieasetL Particular symp¬ 
toms idenufy the nature of the toxiaty for instance, the dullness 
of a consolidated lung and the demonstrauon of the infecting 
baallus from the sputum the symmetrical bilateral dermauus of 
pellagra Kernig $ sign and the identification of the meningococcus 
from the spinal fluid in meningitis, the positive W'asseimann m 
lues the alcohol blood content in alcoholism the blood bromide 
content m bromide poisoning, etc. 

Prognosis In the acute brmn disorders there is a low inhentance- 
coRstitutional factor and a high acquired intoxication and infection 
factor Therefore, the outlook is quite good unless the source of the 
illness in itself is of ominous significance—as for example, a malig 
nancy 

Treatment. No doubt as more research data is made available, 
many toxic mental reacuons wall be prevented by dealing at the 
beginning in forthright fashion with the infection by means of 
such drugs as peniallm Aureomyan. streptomyan etc. Sometimes 
these drugs of themselves may produce psychouc reactions. 
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In the face of an actual toxic psychotic reaction the intelligent 
ph)sician does not attempt to treat separately the physical and the 
mental symptoms He treats the patient Well planned physical 
therapy diminishes the harmful effect of mental symptoms as ivell 
planned mental therapy diminishes that of physical symptoms 
In the course of the illness it may be necessary at some time to 
focus attention intensively on a somatic crisis for instance on 
failing action of the heart So too it may become imperative to 
control mental symptoms such as extreme motor activity if the 
life of the patient is imperiled 

The aim of sound therapy is the control of the basic pathology 
Its remotal if possible and the lessening of its damaging aftermaths 
This IS a therapeutic pnnople whether the pathology be infected 
teeth carbon monoxide poisoning or lobar pneumon a In addition 
to the general therapy speafic treatment should be used whenever 
possible 

There are general treatment measures some of which are ap¬ 
plicable in every case 

1 Control of dehydration aadosis and infection by increasing 
the fluid intake promotion of elimination by catharsis colonic 
irrigation gastric lavage and through the stimulation of kidney and 
skin functions 

2 Removal of foci of infection ivhenever practicable 

3 Support of the bodily systems particularly the cardiovascular 

4 Dietetic and tonic treatment including an adequate vitamin 
supply 

5 Blood transfusions if the hemoglobin drops to dangerously 
low levels 

6 Usually insomnia is a serious problem Often hypnotic medi 
cation must be given but it should be used sparingly chiefly at 
night Hypnotic drugs should be selected with reference to the 
rapidity of their elimination Often some of the barbiturates are 
satisfactory Paraldehyde is a safe and too-often neglected hypnotic 
The tranquilizers ha\e proved to be most helpful in the control of 
the symptomatology of the acute brain syndromes because their 
mam action is subcortical and therefore does not add to the 
toxicity Thorazine Spanne Vespnn and Librium are several 
preparations shown to be effeeme in controlling agitation and 
bringing about sleep Caution regarding dosages must be exercised 
because these drugs act syneigistically with alcohol and the bar 
biturates 

7 Skillful nursing is necessary not only for the management of 
the physical symptoms but also for its psychiatric significance in 
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frequently calming and reassuring the frightened patienL This is 
not only helpful mentally but abo sases somatic wear and tear 

8 A sufEaently long and wisely safeguarded cons’alesccnce 

9 Careful folloiv up care 

10 Precautions against suiadal attempts 

ACITTE AND CHRONIC BRAIN SYNDROMES 
ALCOHOL INTOXICATION 

The alcohohc psychoses are classified separately beause they are 
by far the most common of all the ps)ciuatnc disabihties due to 
exogenous toxins Thej are subclassified as acute or chronic de¬ 
pending on the factor of resersibility In the acute bram syn 
dromes the mental illness is temporary and resersible the chrome 
brain sj-ndromes are permanent and urevenible. 

A number of psychotic alcoholic reactions hase been classified 
sanously The follosung chart is an attempt to match the latest 
dassiGcauon svtih the older nomenclature—a useful comparison 
because the literature is suU replete SMih relerences to the older 
tenns. Seseral of these older tenns will be described bneBy m (his 
secuon. 

Delinum tremens is the most acute and senous delirium es 
countered. The tremor is marked coarse and generalized but most 
nouceable in the tongue and the fingers. The illusions and hal 
luanations are usual and extremely tind. the pauent shrinking m 
terror from pink clephanu and fierce and decidedly pathologic 
animals snakes and insects. Frequently the onset is after abstinence 
of 1 to 2 da)s causing many investigators to consider »fi»s a with 


Aloohouc Psychoses 


Latest ClassiScatiOD 
Acute Brain Syndrome alcohol 
intoxication 
(Subtypes) 

DeJinum Tremens 
Acute Halluonosu 
Chronic Brain Syndrome alco&ol 
intoxication 


Older CHassification 
Pathologic Intoxication 
Aoite Alcoholic Hallucinosis 
Delmtuo Tremens 


KotsaioS's Psychosis 
Alcohohc Paranoia 
Chronic Alcoholic Hallucinosu 
Alcoholic Detenoration 
(or Dementia) 
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drawal syndrome Often, infections or fractures are present, and, as 
often, their presence is not suspated This indicates clearly the 
need for a careful clinical examination, espeaally in view of the 
still high mortality rate of the disease The general treatment 
measures outlined in the previous section are applicable In addi 
tion, intravenous administration of a combination of 100 ml of 
50 per cent glucose, 100 mg of thiamine chloride and 30 units of 
insulin has been very helpful Another useful supporting measure 
has been the injection of ACTH, U 10 to 25 every 4 to 6 hours for 
48 hours 

Acute hallucinosis is a less active delirium in which the vivid 
hallucinosis is largely auditory, and the sensonum is characteristic 
ally intact 

Korsakoff s psychosis is not conditioned by alcohol alone, it 
occurs in senile psychoses and in other slates also It may occur 
with or witliout polyneuritis Particularly m the polyneuritic type, 
there is a vitamin B defiaency, and some recovery is obtained from 
large daily doses (30 to 50 mg) of ihiamme chloride There is 
memory loss but fairly good appreciation of immediate impressions, 
and confabulation with falstfication of memory 

Chronic Alcoholic Halluanosis In some reactions of chronic 
alcoholic hallucinosis, the persistent projection with a sexual con 
tent, in which the ‘ voices twit and dende the patient because of 
lack of sexual capacity and accuse him of perverted sexual prac 
tices, su^ests strongly the presence of considerable latent homo¬ 
sexuality in the personality Many of these reactions show relatively 
little disturbance of consciousness and may be schizophrenic. 

Paranoid Types Some of the paranoid types show considerable 
well-developed delusional formation, sometimes dealing with man 
tal infidelity determining dangerous and even homiadal behavior 

Alcoholic deterioration, as the name implies is a dementia re 
suiting from brain damage Sometimes it is called erroneously 
‘ alcoholic pseudoparesis ” 

PATHOLOGIC DRINKING 

A fundamental understanding of the psychopathology and the 
psychotherapy of pathologic dnnking is of very great importance 
Pathologic drinking always has been an enormous economic, soaal 
and medical problem and today it is a greater problem than ever 
The wastage of much needed brain energy and capacity is extremely 
serious 

It is only within recent years that the light of modem science 
has been focused on alcohol and alcoholism with sufficient intensity 
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to penetrate the emelopmg log of traditional error Nos\hcre m 
mediane is the sunn'al of archaic post hoc ergo propter hoe think 
ing more apparent than m theories concerning alcoholism and its 
treatment. Loose concepts concerning organic pathologj often 
based on nothing more than a sequence of cients vere accepted 
freel} Nov as is iiell known eten such pathologic seniies" as 
arrhosis of the hser or neuntu can no longer be attributed solely 
to alcohoL 

Concepts concerning the ps)chopatholog) of the alcoholic were 
mfluencrf by esen more ancient and more erroneous fallaaes. 
Consequently until quite recentlj therapj—as might be expected 
considering its den\-auon from such concepts—has consisted of a 
queer hodgepodge of so-called psjchotherapj Practitioners of medi 
ane paruapated -w ilh families of alcoholic pauents in s'anous plans 
which depended for their hoped for effect on persuasion and threat 
reward and punishment usuall) ending m esetitual incarctiation 
All in all these plans and methods conspired to wrap the alcoholic 
men more tightly in the sis*addl ng clothes of emotional immaturity 
This i«as doubly unfonunate m thought and in practice since the 
only hope for the alcohol c psjcbologicalJy speaking is to be 
stripped of the garments of his immatunty so that be ma) leam to 
face himself m the nakedness of truth. 

As in the ph}-s cal segment of alcoholism certain pnnaples are 
beginning to emerge, so too on the ps)choIogica] side we are 
beginning to suspea certain truths In this bnef presentauon the 
authors wish merely to put fonvard more or less arbitranl) certain 
pnnaples of the ps^chopalholi^ of aJeobolism which in the light 
of expencnce base been found to possess therapeutic s'alue 

Contrary to lay opinion the alcohobc is not wery likely to be the 

hail fellow well met type In his personality traits he u more apt 
to be preponderantly an introsert than an extrosert. Of course 
there is much dnnking among those whose dominant traits are 
out-gomg and sooal but the reaL purposeful consumpuon of alco¬ 
hol is more common among those who tend to look inw^ard and 
are not soaally faale. They hace a logical surface reason for thar 
dnnking For them, it lessens the usual fnciion of the soaal 
machine and makes contact with their fellow men bearable and 
esen pleasant As for the extroxert bis personality endowments 
hase alread) granted him the grace of being easy with the herd, 
He does not really need alcohol though he uses it to heighten the 
pleasures of reality In chose mtrmerts who are addicted to alcohol, 
one may expect to Snd the purest express on of uncompheated 
dimeal alcoholism. 
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Likewise it seems true that aloiholism is one o£ the psychoneu 
roses of introversion Careful clinical study of alcoholic patients 
leaves one with the conviction that alcohol is utilized as psycho- 
neurotic symptoms are utilized—in order to screen effectively un 
satisfactory external and inner realities Not infrequently pains 
taking analyses of the clinical life histones of alcoholics and psycho 
neurotics will reveal substitution phases during which in the same 
patient when the intake of alcohol ceased psychoneurotic phenom 
ena were in the clinical foreground when the psjchoneurotic 
picture faded, there was again alcoholic ovenndulgence 

Both in one of its chief psychopathologic motifs and m its deeper 
motivation the psychoneurotic pathologic drinking of the introvert 
asserts Itself as a neurosis of emotional immaturity 
Once the potential alcoholic has satisfied the surface reasons 
for his drinking that is the attainment of greater social ease and 
satisfaction he soon begins to drink pathologically • A much deeper 
* Pathologic drinkers ate recruited from the ranks of social drinkers Usually 
because of the insult to his ego the patient does not recognize that he is m dan 
getous territory even though it is apparent to everyone else Therefore the signs 
of beg nning addiction are imponani Belo v are a few pertinent paragraphs from 
a pamphlet Are You a Socul Dnnker? written by Strecker a few years ago for 
the Pennsylvania State Board of Liquor Control 

When you feel you must habitually dnnk in the morning to recruit enough 
courage to get through the day then you are in danger Another time to take 
stock of yourself js when you find yourself taking dnnks wjih regulanty through 
out the day This is not so much a question of amount of alcohol consumed but 
rather that the drinking seems to spring from an imperative demand arising from 
Within the drinker 

Any decided departure from the pleasant ntual of social drinking is to be 
viewed with suspicion For instance almost every man who drinks at all occa 
sionally takes a drink before lunching However it you find yourself having a 
dnnk before luncheon and then perhaps two or three drinks every single day aod 
begin to feel that without them something very necessary is lacking then prop 
erly you should be concerned Again if when you are having a few drinks with 
friends and as the party is about to break up you find yourself hastUy gulping 
down a couple of quuk ones then you had better be concerned Finally if you 
find your social drinking becoming less important and your solitary dnnking much 
more prized then you are in grave danger of becom ng an abnormal drinker 
There is no absolute rule tor tbe safest use of alcohol for each person but if 
you want to safeguard yourself review the history of your dnnking from these 
four points 

1 In your frank judgment and in the honest opinion of your friends is your 
behavior under the influence of alcohol such that it would make you think that 
joa arv one of c/iase who t/ioald not ose a/coiialf 

2 Consider the history of your dnnking Is it at about the same level of mod 
erate controlled dnnking as it was at first or has it increased to dangerous pro¬ 
portions? 

5 ^Vhat do you gam by drinking? 1$ that ga n something upon which you 
are dependent or could you manage your life satisfactorily without it? 

4 Are you sure you could slop drinking?*' 
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need demands satisfaction and this need is of great significance in 
the psychopatholog)’ of alct^olism. This urge is a demand for 
regression to loner letels—levels of lessened responsibility imma 
tunty and finally fantasy Here ne arc dealing mth something 
sery anaent as old as alcohol itself the eterpresent necessity for 
a technic that may be relied on to blur the sharp outlines of reality 
and to soften its hardest blows That the journey to legiessis’C 
le%els IS the raison d^lre for patholt^c dnnhing ts obvious Even 
in more or less normal soaal drtniing alcohol quickly dnests the 
drinker of the garments of sober responsibility and jears and 
reclothes him temporarily m the testments of carefree youth. In 
pathologic dnnVing tery deep letels of regression are obserted 
commonly e\en descent to the letel of infantile helplessness wth 
abandonment of control of the ordinary bodily functions 
A careful study of the life histones of many alcoholic patients 
would seem to ind cate that one is fairly dose to the fundamental 
causauon in the discovery of the very frequent occurrence'^of a 
childhood em romnent which ihwaned and even blocked com 
pletely the attainment of an adult emotional stature The common 
pattern in these histones is one in which the psjchological enme of 
parental lovmg'dominance was perpetrated against the child. The 
aftermath u obvious The time comes all too quickly when the 
child arrives at the chronologic age at which soaety expects and 
demands emotional matunty accompanied by adult l^av’ior The 
emouonally unmacure individual makes a sorry attempt to sausfy 
these demands by a few futile and inadequate gestures He fails 
Soaety begins to exact the penalty for such failure Perhaps the 
remainder of the picture its alcohobc component is a matter of 
chance But it is a chance in which the dice are loaded since 
alcohol IS not only the most rapidly acung solvent of unpleasant 
real ty but is also the most available and the least soaally repre- 
henstble of the technics for evading reality It is fantasy in a bottle. 

Perhaps the theme has been advanced to the point at which the 
defimtion for the chronic alcoholic should be proposed The 
chrome alcoholic ts the person who cannot face reality uilhout 
alcohol and yet whose adequate adjustment to reality ts impossible 
so long as he uses alcohol 

The therapy of chrome alcoholism certainly has not arrived at a 
speafic stage. For the present time at least it must continue to be 
a many faceted plan of creatmem. This presentation does not reach 
the dimensions of any discuss on of the phys cal and phannacologic 
aspects of therapy v hich embody some degree of usefulness for 
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almost every patient and in given instances, particularly in the 
presence of certain complications may be decisive therapeutically 

Only those treatment leads that properly may be called psycho 
logical will be considered These are derived largely from the 
hypothesis that true chronic alcoholism is a psychoneurosis, defen 
sive in character, with the object of shutting out reality inimical 
to emotional immaturity—a mechanism that appears to be a logical 
aftermath of the stunting m childhood of the emotional growth 
The therapy is designed to act as the corrective antidote to the 
usual type of treatment that the patient has been accorded—an 
illogical system of reward and punishment administered on a child 
hood level 

A valid psychological method of treatment substitutes a skilled 
therapist for the wife or the husband, or the family and sometimes, 
too, for the physician who has been induced to play at the game 
of pseudo-treatment The attitude of the skilled therapist is strictly 
impersonal, objective and unemotional from the very beginning he 
declines to deal with anything but the mature segment m the per 
sonality of the patient no matter how minute that segment happens 
to be The therapist is the clinical clerk noung the history as it is 
unfolded, interpreting us significance, guiding but never dictating 
He does not even give directions in regard to the details of living 
surrounding the moot question of alcohol Shall I have alcohol m 
the house? Shall I serve it to my friends? “May I go to the bar 
of ray Club?' Can I go to the neighborhood taproom to play 
darts? The only mature, logical answer to such questions is this 
* You will may, or can, or you will not, may not, or cannot, just as 
you yourself decide 

The careful elicitation, elaboration and interpretation of the 
history, in which the target of the therapist is the alcoholism, often 
uncover rich sources of understanding and therapy It is amazing 
how often with a thoroughly objective approach, such sources 
trace a pattern of emotional immatunty directly attributable to 
deBcits m parent-child relationships 

The therapist acts as an inhibitor of the marked tendency of the 
patient to travel the paths and by ways of self-deception or ration 
alization He cannot tolerate naive beliefs on the part of patients 
that they drink to excess because they are m poor physical health, 
have disagreeable wives or rigid employers, have made bad invest 
ments or because the weather u stormy, descending finally to the 
very nadir of gross and obvious rationalizations Nor can the thera 
pist tolerate heroic gestures on the part of patients as to their reasons 
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for desiring recoscr) The therapist knosv^ foil siell that while an 
alcoholic person may be made genuinely remorseful by the con 
templation of the unhappiness of his wife the degradation of his 
children or the sadness of his old mother, the incntable result of 
such pathos smII be the excessise use of alcohol 

The highest hurdle that the alcoholic patient finally must succeed 
in clearing is that of the acceptance of a completely nonalcohohc 
future. The difficult) of taVing this hurdle is due not enurtly to the 
renunaauon of the pleasures of alcohol but. in considerable degree 
to the emotional unmatunt) of the patient- His ego has been 
shamed by the sieiv he has had of his childish behasnor He n'ants 
to be a man and, somcuhal paradoxical!) he dallies o'crlong 
v.iih the thought that a man can tale it or lease tu' When he 
finally does attain the emotional stature of adulthood, be under 
stands quite well that no ego belitilemeni is invohed in the self 
made decision that the only possible choice is ne\er to tale alcohol 
again In an) eiem unless such a comicuon » formed withm the 
patient and t$ formed so definitel) that it is inculcated into his 
persoualit) then although he may hate long periods of sobriety he 
neser mil attain complete recoscT) It has been said as lUustratire 
of the firmness of the nonalcoholic deasion that should the lodi 
vidual pass beyond this sale of tears and be svelcoaed by the 
Guardian of the KcatenI) Gates prodomg a cup of hea\*enly 
ambrosia u nould be declined automaucally on the suspiaon that 
It might contain alcohol 

It IS not necessary to reiterate the details of this treatment plan 
since cseryihing that is done is subjected to the cntenon of a ma 
ture intelligence. There arc many treatment steps which tend to 
decrease the time required to reach the rccosery leieL For instance, 
u often seems wise to open the paihiva)-s for 3 change in the occu 
pation of the paueni. Sudi a change is practically nerer made 
necessary by the amount of alcoholic temptation inherent in the 
occupauon itself it may be inferred from the history that the 
patient is unsuited for the uork that he is trying to do and that 
promising locational potentials either have not been recognized or 
haie been thwarted. Eien when a change of occupation seems to 
be highly desirable it nould be aamse and contrary to the spint 
of the treatment for the patient simply to take the therapists st-ord 
for It. In other words in this as tn all other things the pauent 
must make his own deasion from the vantage point of his increasing 
maturity 

Too many rules would negate the value of such a plan of rc- 
educauonal therapy There are however, two condiuons which 
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unpleasant or eien painful conditiomog of the reflex of dnnting 
Often patients decline to tale the mediane. The most recent drug 
IS tetraeth>lthiuramdisu]phid (Antabuse) It sensitizes to alcohol 
by produang acetaldeh}de in ^e body, so that sshen pauents take 
ei en a small amount of alcohol, there is flushing of the face, palpita 
bon, rapid breathing and general uneasiness. It ts not uiihout 
cardiovascular and hver danger We have seen it followed by a 
ps}chotic reacuon. 

AlcohoUcs Anonymous, an assoaauon of ex-alcoholics vnth chap- 
ters all over the country and a membership of 100000, deserves 
much praise and credit. Its members are sincere unselfish and un¬ 
sparing in their eflorts to reclaim pathologic drinkers. 

^Vithdrawal and General Treatment Considerabons. Too 
often It IS forgotten that treatment depends less on the particular 
drug that is taken and more on the personahty of the addict. Often, 
the personality of the individual taking the drug is weak and im 
mature, and the treatment fads. Frequently, alcohol is an cxcep- 
uon. 

Almost always, alcohol can be withdrawn abruptly Morpbme 
and the opium derivatives cannot be withdrawn at once, but usually 
rapid withdrawal (from 7 to 14 days) can be pracuced. Usually 
withdrawral sympcoins (which may be simulated) start within 48 
hours of the c es sation of the drug and subside in from 3 to 14 days. 
Yawmng and laenmauon arc commoD, as arc sneenng motor rest 
lessness, sweating and chills, vomiting, diarrhea, abdominal cramps 
and speech disturbance. Isbell, of the U S Pubhc Health Hospital. 
Lexington, Ly., presents convincmg evidence that the withdrawal 
of the drugs in barbiturate addiction is far from bong a simple 
matter 'Weeks or even months may be required, and there is 
danger of convulsions psychotic symptoms and sometimes death. 

OTHER ACUTE BRAIN DISORDERS 
The discussion of the toxic psychoses may be dosed by menuon 
mg a few perunent facts that are identifying diagnosucally or help¬ 
ful therapeubcally First, it may be repealed that there are many 
^ogenous poisons mduding so-called harmless substances and 
drugs which may chat mental symptoms Likewise, any somauc 
illness may upset the mental stabiUty 
Acute brain syndromes drug or poison mtoxicauon, constitute 
a fair percentage of the pracuce of psychiatry 

Cocaine is the drug of the underworld used by cnmmals to 
nerve themsdves for desperate acts Due to the splendid efiorts 
of the Federal Narcouc Bureau the availabihty of oxame has been 
decreased greaUy Cocaine addicts sometimes suffer from the delu 
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Sion that worms and bugs are crawling under the skin. The central 
nenous system is vulnerable to lead, but here again, as in many 
exogenous and endogenous poisons, the degree of psychotic reaction 
IS influenced by the personality of the patient There may be head 
ache, restlessness, delirium, visual halluanosis, faaal twitching, 
inarticulate speech, insomnia, wrist drop and sometimes ankle drop, 
steppage gait and weakness or paralysis of the legs, muscle atrophy 
(usually of the hand muscles) and delusions of persecution Arsenic 
poisoning tends to involve the lower extremities Although the 
veronal group of drugs are used rarely now, it should be remem 
bered that intoxication by these drugs presents a striking resem 
blance to paresis, with facial tremors, speech defect and a hazy 
sensonum There is still a tendency to prescribe bromides ad hb, 
regardless of the fact that bromide intoxication with psychotic 
reaction is not at all uncommon A blood bromide concentration 
above 150 mg is dangerously high The important aspect of therapy 
IS the administration of sodium chloride (gr XV 11 d) The 
bromide ion is replaced by the chloride ion, establishing a chloride- 
bromide bsisnce Marikusna agareues may produce meatal dis 
turbances. a manichke delirium Carbon monoxide poisoning has 
disunctive physical markings, including cherry red lips, muscular 
rigidities and hypertonicities, ataxia, tremors, retropulsion, etc and 
toxic delirium with, perhaps, posiuve spectrum analysis for CO 
Often the condition is fatal, developing into a paralysis agitans 
syndrome with acute lenticular degeneration 
Seseral other acute brain syndromes are listed and are described 
briefly below 

Acute brain syndrome associated with intracranial infection 
Acute brain syndrome assoaated with systemic infection 
Acute brain syndrome assoaated with trauma 
Acute brain syndrome assoaated with circulatory disturbance 
Acute brain syndrome assoaated with convulsive disorder 
Acute brain syndrome assoaated with intracranial neoplasm 
Acute brain syndrome assoaated with metabolic disturbances 

A brain abscess or a brain tumor may present itself clinically for 
the first time with the typical mental picture of the delirium of an 
acute brain disorder The drainage of the abscess or the removal 
of a meningioma bnngs about the reversal of the mental illness and 
recovery Likewise, other endogenous toxiaties and metabolic im 
balances may be assoaated with psychotic $>mptom3tology and 
classified properly in this grouping Uremia, hyperthyroidism, myx 
edzna diabetes, Cushing's syndrome and pellagra are common 
examples 



98 


Vcute Brain Disorders 


Del na of sorting iniensmes are seen frequenily in patients s^ith 
cardiac decompensation or cerebral accidents. Arteriosclerosis i«ih 
cardiac and cerebral sequelae is a common cause. If the mental 
reacuon is transitory and retersible the mental state is classified 
as acute brain syndrome assoaated with arculatory disiurbance- 
Afier head trauma with consequent brain injury seieral tempo¬ 
rary mental reacuons may be rccognired 

1 Acute delirious reacuon 

2 Amnestic episodes 

3 Posttraumauc sutes 

All are noir classified as acute brain sjndrome assoaated with 
trauma 

The last group to be discussed comprises the rcsersible and 
temporary psjchouc sutes that follow the commlsnc episodes or 
the com-uhiie equivalents of idiopathic epilepsy The epilepuc 
seizures are classified comemeody as grand maJ peut and 
psjehomotor equivalent states. For the most part, patients have no 
parucular mental disturbances after the seizure. However a per 
centage does present mental s gns of various intenaly 

The temporary states are classified as acute brain syndrome assoa 
ated with convulsive disorder They include the periodic illhumor 
stale that lasts for several hours to a few days. The epileptic tioi 
I ght state, the /uror state and the jugue itete have the same 
durauon approximately although the last named has been known 
to continue for monih^ The epilepttc equivalent slate represents 
a psychotic episode with confusion perplexity and paranoid idea 
uon usually rather than a convulsive seizure. IVith the help of the 
diagnosuc studies of electroencephalography the temporal lobe has 
been found to be the focal area of the equivalent state. A complete 
history a physical examination a neurologic pcaminatton and lab¬ 
oratory studies—^particularly an electroencephalogram (E.E.G)—are 
essenual for a diagnosuc survey 

As lias been menuoned such terms as influenzal psychosis'* 
cardiac psychos s puerperal psychosis are not acceptable. They 
convey an impression of psychoUc chmeal entiues not jusufi«l by 
the din cal findings. For instance in an analys s of mentd reacuons 
in the puerperal and postpuerperal penods less than one third of 
the pat ents had true tcnuc-exhausuve psychoses vvith pelvic or 
generalized infections. The remainder were about evenly divided 
between manic-depressive and schizophrenia v«th a scattenng of 
pares s psychoneurosis and other condiuons. 



7 

Psychodynamics 

INTRODUCTION 

There are many and vanous hypotheses regarding psychodynam 
ICS a young science that is developing very slowly The sources of 
contemporary psychodynamics are many, but the greatest single 
source is psychoanalysis The still evolving basic concepts of 
psychoanalysis, particularly that of the unconsaous mind, and the 
investigative data of that discipline have contributed much to the 
study of human mocivauon. 

P sycho dyn amics ma y be defined as the study of the motives o f 
h uman b^avior . The understanding of human motivation depencts 
chiefly on the understanding of the functional signiEcance of 
emotion such as pleasure, fear, anger, guilt shame and hostility At 
this point certain terms such as 'jeeling, emoUon, a^ct and mood 
should be defined ““ 

*^ Feeh ng refers to the pure state of feeling such as the feeling of 
love, the feeling of anger *^£nj^tion describes the combination of 
feeling plus the ph)Sio]ogic expressions of that particular feeling 
for instance, anger plus the physiologic expressions of gSose pim 
pies, tightness of the abdomen, nausea, rapid heartbeat, etcy ^^gg t 
means the subjecti ve feeling.stat e It is a more consistent, more 
persistent feeling ionch^Mood is a more sustained state of feeling, 
particularly of happiness or sadness 

G ENERAL CONSIDERATIONS 

It IS to be repeated and emphasized that the designation func 
ttonal or psychogenic is by no means to be regarded as final Some 
of the conditions that will be described as psychogenic, notably 
manic depressive and schizophrenic reactions present well defined 
organic and toxic componenis, and Ji may hr that eventuaJJy they 
will be aligned with the disorders associated with impairment of 
bram tissue function Nevertheless, many of the mechanisms at 
v^ork in these psychoses clearly are nonstructural This does not 
mean that the body does not paruapate It always does It does 
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, w hich may 

orms, th&t>svchi c svm ptomS^the behavioral 
ymptom s and thrftp hvsical sympto ms 
Examples o£ the psychi^OTpioins are nallucinations, oelusions, 
tompuhions,*^bsessions an(l*phobias The beh avioral syn iDtoms may 
be seen^n the conduct o^he acting out’ in’’^linquency,*'cnm 
inality,*^omosexuahiy oi*aisturbed marriages And lastly, the 
p hysical s ymptoms are physical disturbances, such as*lieadaches, 
colitis,*ikm rashes,*^menorrhea oi ^catalepsy Also there is a great 
deal of evidence that con/licts exist witiun groups, tliat anxiety in 
loaal settings is in the background of the group phenomena of 
nots, War, race prejudice and religious bigotry Certainly, the 
epidemiology of many diseases, of tlie venereal diseases particularly, 
has to be considered to he in the area of conflicts within the indi 
vidual and of conflicts within groups Prostitution—a social dis 
turbance that expresses a good deal of anxiety and conflict—is a 
good example of a group disturbance 
Probably the conflict is the most vital and d 
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of strong drives often pnmime and nonsoaal, demanding imme¬ 
diate gratifiation the ego which in effett is the roan as he is and 
as he presents himself toTus fellow men and the s uperego man s 
most recent ps)chological acquisiuon embraang intelligence, en 
abhng him to stand off and survey himself at umes to condemn 
his OM-n behavior and feel remorse and embraang too drives of 
compassion and self sacrifice. Bui. again these considcrauons must 
go beyond mere mieresung speculation. If they are to have climcal 
and therapeutic applicauon they must be comprehended clearly 
and put into practice. 

It IS m the un consQo us mind that the emouonal conflict u 
fougKt out A compromise must be effected, li the compromise is 
patbologici unconsaous mecliamsms determined largely b) the 
individual personahty are set into motion and shape the psjeho- 
neurotic simpioms tliat appear on the surface as h)ste na and 
an xiety reacti ons and as a host of funcuonal sjmptoms otim super 
impost on underl)ing orgamc patholog) 

Let us taVe a page from one case record as an lUisstrauon. A 
husband quarrels v^ith his vnfe. He accuses her of sexual lodiffer 
ence and fngidic) as be has accused her many times m the past. 
However ih s time he grows very angry he expresses himself 
vehemently and even makes threats. The wife, defendmg herself xs 
apologeuc, tearful and angry m turn. The husband leaves to go to 
his work the vafe feels cue^ Her heart palpitates, her muscles are 
sore she is nauseated and weak. She has fdt this v^'ay before but 
this time the physical sensations persist. Most of the lime she u 
weary sore nauseated and her bean palpitates often. Now she 
experiences new sensaUons that are more distressing She becomes 
interested in these sensauons. She complains about them she 
analyzes them she wonders v\bat they signify Qoes she have 
disease or that? Is she about to have a strok^ Actually her body 
IS sound enough oigaiucally 

Naturally the psychoneurosis did not begin suddenly and dra 
matically as has been described. There had been many antecedent 
years of strain worry and anxiety For a long time the mind had 
been a battleground of confiicUng emouons voth fear and repug 
nance at the very thought of the sex act contending with the strong 
desire to please the hmband and retain his love. Inexpressibly 
V eaned by endless emouonal stress the woman b^an to suffer from 
various bodily sensauons. At first, they were intermittent and mv 
lal at last, they became fixed and senous 
These considcrauons have piacUcal appIicaUon m everyday prac 
tice Here is a common concrete situauon \ou are consulted by a 
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woman 50 years oW Physically she complains 
ache, and o£ palpitation o£ die heart, mental y she ° 

constant unhappiness It might he anything ^‘horough physica 
examination is made, and now the foUowing 

yon She IS somewhat underweight and latigued the mmcjhom 
I trace o£ albumen, the blood pressure is 150 systo ic there s an 
old cervical tear, the womb is moderately retroverted J^ge 

bowel IS somewhat atonic, one looth is infected, and probably she 

IS at the climactenc ,, 

How will you proceed? Naturally, evCTy physician will insist dial 
die organic deviations be corrected and treated but, after this, it 
seems to us that the therapeutic attack will be f^ 
physicians beliefs concerning the real nature of such » 
complex as is presented by his patient, 
many similar patients If 3 f 

as the otean of the mind, he may have in his mind a picture ot 
ultrLicrLcopic brain padiology. possibly ^ °/jS“nad’I 

disturbance, and may proceed along su^ ‘'"“J't'H, 
focal infection theories, be will eyect the f 

tooth and possibly of the w!f, MitS^e 

If he follows some modification of the school of Weir Mitchell, he 

will phee hn rrapeutic hop« wholly f‘"Xd he 

mg, massage and other *“’g,'“mass of die indtvidLl life 

IS convinced J'"'m^ be found material that is 
experiences of -h' ‘„d isToduting symptoms, he will 

ache the fatieue the unhappiness—but their explanation ana 
lament dillefviry markedly according to the conviction, of the 

”Not"L‘’tve“am.ved at a position embracing the following 
„ . /l^ Tisa.ri. i< a mind, the operations of which are not con 

points 0) T j extremely important pathology 

-a°deJ Lm4p“chop« (3) Such pI>choV=I°|y 

a aetermini g p > ^ dictate opposing courses of behavior 

tmLssTw iSched, die cSnIlic? may be changed or 
conv'Sd“i“o functional signs and symptoms (5) According W 
, , £ die oatient, various meclianisms are utilized. 

They’’not”onlSJ shape the tuncnonal symptoms but also disguise 

'''jtahfnSlm’°A few of die mental mechanisms are rtprauon, 
reg mssioh TTolioiializelion. frojeclion, mlrojeclion (idetili/lcanoii) 
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and segregation ^e^ession, or active, puiposeful—ihough uncon 
scious— forgeuing7*^ls a basic mechanism suthout svhich a real 
ps)choneurosi$ cannot occur The whole group of dissoaause s)Tnp- 
toms that follow in the wake of repression are of the utmost xm 
portance, since in order to deal effectively with functional illness 
one must penetrate beyorjd the veil of deceptive surface symptoms. 
^0 regress means to go backward. It signifies a return to a for 
mer, somevvhat pnmiuve and rather childish type of bchavnor that 
has as its object the domination by the indivndual of some life 
situationx^Tl ctionahaa lion is a highly effecuve but pathologic device 
that enables the neurotic piaueni to escape the disapproval of his 
own self ideal and the condemnation of ^e herd by so camoufiag 
ing and bedecking tmvvorihy motivations that they appear to be 
satisfactory and even praisevvotthy even to that sternest critic, his 
own ego Both projection and intro|cction, particularly the latter, 
are active mechamsmsln the genesis of functional disease, both of 
them give the pauent a pathologic secumy * P rojectio n does this 
by attributing mnat^ determined dilSculiies to externals, i e.. 
people or condiuons iiiiro/ection does so by merging or identifying 
the uiuausfactory $€U wiifi others Se gregation or separated think 
ing and acung means that often our mental right hands do not 
know what our left hands are doing It explains many of the m 
consutenaes and the contradictions in our personahties. In hter 
acure, there is the classic example of Dr Jekyll and Mr Hyde. In 
the psychoses and the psychoneuroses, there are many examples of 
segregated thinking and acting—for instance, the schizophrenic who 
bebeves firmly that he is the Lord of the Umverse’ and yet sees 
no inconsistency in retneving agareite bulls from the grounds of a 
mental hospital. These and other mechanisms of defense must be 
run to earth and removed, or at least modified, if the pauent is to 
overcome his neurosis Figures 10, 11 and 12 represent an attempt 
to visualize the operation of rationalizauon. projecuon and intro- 
jection (tdentificauon) Segregation need not be diagrammed. Two 
or several separate and contradictory behavior drives in the uncon 
SCIOUS mind become activated into contradictory consaous conduct, 
but the individual is not aware of the incongruity and the contra 
dicUon. 

When the symptoms belong to the obsessive-compulsive group, it 
IS helpful to think m terms of a mechanism of displacement, sub- 
sifCuCian and symbolism 

An experiment that is often performed in the laboratory on am 
mals IS an excellent lUusirauon. Food u shown to a dog; this 
causes salivauon, the flow of which may be measured accurately. 



General Considerations 105 


Simultaneously with the exhibition of the food a bell is rung this 
IS repeated a number of times Finally, the mere nnging of the 
bell serves to initiate the salivary flow Colors and sounds may be 
utiUied similarly Animal psychologists have built up a large series 
of expenmental observations on such phenomena 
In psychopathologic terms the following situation may be con 
sidered to be illustrative A woman is made deathly sick with 
distressing nausea at the sight of a red rose The facts of the case 
are these Many years before she was betrayed and subsequently 
Jilted by her lover On the night of ihetr last meeting she ivore a 
red rose that he had given her She never saw him again 
Onginally the actual happenings that is the jilting the dishonor 
and the betrayal were linked closely in open consciousness tvith the 
resulting unhappy emotions (sorrow shame anger) After some 
lime the consaous mind and the personality no longer could bear 
to remember Then the original and painful idea was displaced 
from the emotional reaction ivnh which it had been joined and 
dropped into the unconscious mind where it is not accessible to 
memory This left free in consaousness the emotion to ivhich the 
idea was affixed The free emotion became coupled witli another 

RATIONALIZATION 
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Ftc 10 A mechanism by which unsausfactOTy and 
unworthy mouvations (A B D) are changed and 
appear la consciousness as satisfactory and worthy 
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idea ^shich m itself is neither unpleasant nor painfuL In the atcd 
case the idea ssas red roses. Thus, the thought red roses be¬ 
comes a siibstiiuuon as it Here, a oonceahsent, lor the unpleasant 
memory of the jilting and the bctraj-al and a sj-mbol for iL The 
new union is not secure. The thought of the original happening 
tries to push back into consoousness and tsheneter there is danger 
of Its being remembered (as there is at the sight of a red rose) there 
IS nervous uneasiness, tension, anxiety and the sensation of pb)steal 
sickness and nausea. The patient develops an obsessive fear of red 
roses so that she avoids walking on streets where there are florist 
shops and if she suspects that tlicre is a red rose m the house she 
screams and dashes out into the street 

In all this there is a moral for inenial bjgiene. Emotions must 
be somewhat desensitued. At some time in hfe every one of us is 
embarrassed humiliated, frightened, shamed and, perhaps, even 
disgraced. If our only concern is to forget or lo repress the disagree¬ 
able happemng as <^uickly as possible, we are in danger of retamiog 

PROJECTION 



Fic J] (A) Latent Aoatosexuafity projected 
outside the individual to B thus avoiding the 
insult to the ego whidi «ou]d occur if the oota 
plex were faced m consaousness at C Instead of 
being forced to say ~1 am perverted, ihepauent 
may now say 'Thcysaylampervened. 
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unattached emotions that may be stirred into disquieting activity 
every time ive come into contact with the object or ^e thought that 
has become the symbol for the repressed idea A moderate amount 
of thoughtful considenlion of the whole affair, possibly a sensible 
effort to repair some of the damage to self, a willingness to accept 
the situation frankly, and the intention to profit by the lesson the 
experience teaches, all may combine to asert the danger resulting 
from the retention of highly charged emotional fragments 
The so called ‘ sense of tnfertorily ’ recurs with such frequency 
that it deserves special considerauon Usually, a sense of inferiority 
begins m childhood and is, in effect, an idea or a set of ideas, 
strongly bound together emotionally, that mates us feel inferior to 
or in some way less than our fellow men We may be clearly aware 
of our own personal belmlemeni we may recognite it faintly, or 
we may be totally unconsaous of it, altliough it expresses itself 
obviously in our everyday behavior 



Fig 12 The opposite of projection The individual takes 
qualities assets virtues etc., which he docs not possess (A) and 
regvdf them perhaps jn daydrcamuigaud lantasyas part ol scU 
(B) while actually tliey are outside his own personality (C) 
A nornial tnechanism in heto-wonhip Bodi projection and 
introjecuon occur as pathologic mecii^isms in psychouc and 
psythoiieurotic reactions, 
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Disappointment, failure, defeat and mfiimity are the seeds of 
the infenonty complex. ^Ve hate to be neglected, to remain un 
losed to be relegated to a louly position. ^Ve desire to succeed, to 
master difficulties, to feel strong!) Usuallj, success u regarded by 
the p alm of security, failure is punished further b) the agony of 
insecunty The basis of infenonl) may be phjsical, environmental 
or menul or a combination of the three. 

The patient who has a seme of infenonty cannot stand sull psy 
cbologvcall) He must go either forward or bactward. A common 
meth^ of retreat u the development of funcuonal illness. The ill 
ness IS very apt to be the last hne of defense, the final fortress of 
the mind, after more direct efiorts at compensauon have failed. 

)Vithout help, infenonty u hkel) to dnft into one or another of 
several unwise compensations. There may be the cultivation of 
fanned supenoni) There may be the creauon of fictitious goals, 
iar be)ond the capaaty or the endowmenu ol the pauent In the 
effort to disarm the ^ the socalJed speaalist attitude may be 
adopted, and there may be the culuvauon of odd, bizarre, esotenc 
and impractical interests. For a tune the pauenc may tread the 
path of opposites and obtain false and temporary secuncy by damn 
tng those things m life which be really envies and desires for him 
sell Finally be may use the magic wand of fantas) and find 
relief from the nagging sense of i^enonty by pla)ing the game 
of unreahty Whaiev er method among these he may dioose or adopt 
unconsaously it is rather sure to prove to be inadequate in the 
long run The patient is then in a ps}chologica] situation where a 
neurosu and possibly even a ps)chosis. may come to his rescue. 
Conceivably a ps)cbosis through its very s}'mptoms may be 
correcuve, but in a neurosu the mfenonry must be traced to its 
sources before the pauent can make mu^ headway and before 
constructive compensauon ran be put into successful operation. 

Perhaps suffiaent foundation has been laid to prepare for the 
discussion of the ps)choses m which funcuonal djnaimcs are promi 
nent, and for a considerauon of the psychoneuroses m particular 
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Psychotic Disorders 

Psychogenic Psychoses 

MANIC DEPRESSIVE REACTIONS 

llrpeak. “n .he 

later for raen, ThtY^^re moj^ women The 

districts and appear P=*^“^“i"']^‘JI,J'njanlc^epre$sive lu Sue fifth 
constitutional impress is deep in^ P , . parents 

of Vogta ease. J p.yd.os.s had been pr«en.m 
and m 35 P''ap^ared th P ^ 

nderable number » J'Aym.c ( up and down syntomc) 

r^=f‘r.SLrpe%tie4.v 

“'Slr^tS7SS:^neJ and earn, 

verted personaluy uaua ; 

Interpretation We have w ^^ compensation for the 

cases m which the manic phaw JP t _erYday living In itself. 

innate and of individual power and dom, 

the manic phase is a decl^tion activities 

nance , 1 “ ‘be dtsplay of 

not only doer the ^nnh ar.de w.lh scornful aggtes 

abeyance but > "» b= altOTp^ opposiuon from the environment 
s.veness and violence the rf.gl^t p^ compemation lor a belittle 
Concretely, one often s P^ Ijje Thus a young woman who 
ment and bumilianon o p^»^^ "" feJonal singer whose 

did not alum her ambition to OC«Mn *1 , , developed a 

first pubhc manic atuck L was the 

“■;'ra“„uritm”. hold.ngeuUualled vast and. 
cnees by the liquid magic’of her voice 
' ina 



110 Ps)chotic Disorden 


Dr William A IV'hiie presents one aspect of the ps)cliopailiolc^ 
m manic-depressive ps)chosis as folIoHS 

Manic-depressive psjcliosis is tbe type of extroversion reactiog . Ttiai u. 
the patients instead of turning wtiiuo themsehes {introversion) try to 
escape their difficulties {confiict) by a ' flight into reality" This Sight 
into reality is the manic phase of the psychosis with its ihgbt of ideas, 
distractibility and increased psycbomotor activity during which the patient 
seems to be almost at the mercy of his environment, having his attention 
diverted by every passing sumvilas. The great activity can be understood 
as a defense mechanism. The patient appears, by bis constant activity, to 
be coveriog every possible avenue of approach, which might by any possi 
bility touch his sore pomt (complex) and so he rushes wildly front this 
possible source of danger to that, meanwhile Leeping up a stream of 
diverting activities He is at once running away from bis conflict—into 
reality—and trying to adequately defend every possible approach. On the 
other hand, a study of the manic productions will disclose the fact that 
they refer to, they leanioute, so to speak, longed for suuauons of the past, 
the memones of which have been repressed. So in ilus sense, the manic u 
an ambivalent reaction, rushing into reality on the one hand, but oo the 
other developing, under the cloak of byperacuvity and flight of ideas, a 
wish fulflUing drama m which the forbidden thoughts come to expression. 

The manic-depressive psychosis is seen, therefore, not to be character 
ued so much by the nature of the difficulty (conflict) viith which the 
pauent has to deal, as by the way in which be deals with it. Thu method 
1 have described as 'flight into rcaliiy.’ which is the charactemtic of the 
manic phase, while the failure to deal adequately with the difficulty u 
manifested by the depression of the depressive phiue. In depression, the 
defenses have been broken down and the pauent u overwhelmed by a 
sense of his moral turpitude (self accusatory delusions) 

Freud and other observers have called attention to the analogy between 
normal gnef and mounung and pathologic depression. Jn morbid melan 
cholia the loss of the love object is unconscious. In normal sorrow, the 
path to consciousness is open, therefore, sooner or later, the bond with 
the lost object of love may be severed and life taken up anew In psy 
chouc depression, the road to consaousness u dosed. Freud s hypothesis 
of the ‘id (the resenoir of insimcuve energy, often pnmmve in its 
demands), the ego the adapuve mecbanism and, in a sense, the person 
ality), the superego (the ego-ideal, the ethical layer; the self-cnuque) pro- 
vides this explanauon of pathologic depression The superego has taken 
possession of the entire sadism of the intbvidual, rages against the helpless 
ego that acknowledges its guilt and submits to punishment (ObemdorL) ’ 

In visualizing Freud’s id-^o-super^go hypoihests, the compaitents 
must not be regarded as occupying separate compartments in the 
psyche, but rather as comnmnicatiiig with each other, merging into 
each other and reacting on each other. (SeeFiglS) 
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Somatic Pathology The somatic pathology uncos ered in the 
manic-depressne reaction is not speohi; but it nould be premature 
and unwise to dismiss it casually Psychogenesis has scarcely ex 
plained the periodicity of tiie psychosis its abrupt, spontaneous 
appearance without evidence of significant precipitating situations 
in the environment and inheritance Victors 
Various findings have been reported disturbed carbohydrate and 
hpoid metabolisms (McFarland & Goldstein) albuminuna and low 
or absent HCl in depression high metabolic rate leukocytic in 
crease rise in temperature and pulse rate in mania and higher 
blood pressure readings m both mama and melancholia (Toroten 
Sonden) increased passage of bromide into the spinal fluid from 



Fic 13 In visualizing Freuds id 
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the blood, notably m agiutcd dqiressioiu (Rothschild S. Malamud), 
retarded sisceral function, espeoally gastromtesimal, wth a tend 
ency to ptosis m depression and the reserse pattern m cxatement 
(Henry) at autopsy and in ncuropathologic studies frequent en 
dence of 

n\,»rfTmip» Tna nrni m thc cardiodTculatory cjsteis, hcmonhagei into the 
thyroid gland, adenomatous teadenaes tn the panoeas, pituitary adenoma, 
hj'perplasia o£ cortex of the adrenal and punctate hemorrhages, picui 
tary atrophies. Urge tcsudes and in general an increase in the size of the 
endocrine appaiatu^ Qincrasied with schizophre n ia, tuberculosis is quite 
inlrcquenL Generally speaking, she physical characteristics mdirate a 
somatically d)7iamic indiiiduaL* 

Year by year new details are being added to the data of the mamc 
depressive pattern at the somauc IcveL Psychiatrists of much expen 
ence frequently call attenUoo to the fact that a patient whojias 
passed from a depressed to a manic phase usually looks ^ears 
young er, and every somauc tuncuonaiacuvitv seems to be operating 

at Its very peak. Genainty in this energuing the aorenai ana other 

ductless gluds are mvolved, as indeed, is the entire bod) It seems 

hltely eventually a psjchosomauc pattern profiling manic 

depressive psychous will be etched in. 

The physiaan will gam a clearer perspective if be survey's the 

symptomatology of mamc-depressiv-e psychous from the plateau of 

the meamng or the purpose of the symptoms the dead^ attempt 

at overcximpeiisatioiis for personal inadequacies and environmental 

disappointments of mund^e hie, the fianuc eSort emotionally, and 
in a psyebomotor sense, to assert power and escape the awareness of 

bclittlements and, in depression, the uncoosaous setting aside of 

self as supremely sad and smfuL 

I n mama there is m auitude and general behaviDr and in the 
strcgiS'^diougbt and speech the ahibiuoa of an enormous energy 

drive, c onstant and severe tnotor afti\ntT .~d estructive an d violent 

tendenaes, and u nceasing flowr of speech wiih~dmHHIE3Ity~aHd 
fli gnt of i deas, s ingin g, rhyming, pr dt^tY . o bsceoitY ~etc. i n depr es¬ 
sion the pauent is inactive, sometimes almost motionless, he^^unk 
on the chest, the posture one of hopeless dejecuon. Thought and 
speech are difficult, limited, repeutive or absent—there are present 
retardatton . ^ ooerty of thoueh l and mutism The mood is k aleido - ir 
scopic and abruptly osallatmg m mama —euphoria, exhilaration, 
cxaltauon, grandiouty, pnde, imtabihty, an^, hate, hnTninHat 

rage, etc. In depression the emouonal reactions are more _ 

feelings of inad^uacy, sadness, dejection, misery and of 
• Suecker and Ebau^ Qinical Pqchiatiy PhUadelplua. Btaiiuon. 


acute 
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mental agony and suicidal thoughts and attempts Fear is not an 
unusual admixture o£ de pression — thev 

Canient of Thought iP ^siQ-HsUre lymm on 
areuansi~and fulfill wIsneTnot^tiit ied m noi mCTg In the 
x/deprelS^phases ihe'daSSHns are more ’ r'Son 

conSr.dL of perronal unworUnnerr and btae 

SnraTronnr. n 

acnvemama with the dchnooslite Bight of ideas and m d^sion as 
rar^r m_mamcdeprs^^ 

are more usual than is commonly believed particularly in t g p 

“'S^m ■h^^rcrasp and Capacity Genially _speah.ng 

manic depressive IS a relatively nn» to be confusion 

mantc stages and tn severe depresSraTHSe ts apt to be confuston 
clouding of consciousness and uncertain orientation 

rma“ I'aUrni&faLn. t. ( Sure^m a nut so are 
you ) or often pretend that they are quite sane -^-rape acute 

Tlie chntcalUrern that has be-g,.» is *a. «e^ “um 

be“n arupwmd and downward 

there will be hypem imiia and stuforourjn^olm 
shows a marltefcensiBcatton w camctrr. 

symptoms so that delirium is suggested strongly I' " 

the Wr o£ exhaustion Stuporous dep.e s.on m m deep« ^r 
traval it an almost complete cessation of reaction motor ana 
Sfal to pam and emoLnal sumul. seemingly with intemip 
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a plethora of %»ords but often the plans” they describe are not 
pracilcal and often they are fantastiGT The mo^ is imtable an d 
sarcastic if any opposition a exprcssetL 1 He egotism is colcAsal, but 
somglimes mere may be an inlJing^f insight into it. One of the 
patients made a crude machine of pasteboard. She said it was an 
I-ometer and she pretended to register it eicry time she made a 
reference to self. If it had registered, it soon would hate been worn 
out 

Mamc-depressi\e ps)chose$ are s ery recurrent and show th e 
greatest \aneiy of episodic patterns There may be a single attack 
ol exate^nt or depre^on or two or set cral alucLs of only one of 
the phases with many ^ears of quiescent normality between phases. 
There may be alternating cycles, each c^cle composed of a phase 
of mania and a phase of mel^cholia. there may be double altemat 
mg c)cles there may be a senes of excitements or depressions 
spaced by qwitsttm. periods In {act, any pavtcnv may be present. 
Thus the mamc-depressive reaction may be relauiely benign or, at 
the other end of the scale, it may be malignant, as m so-calle d ar , < 
c ular insam ty where exatement follows depression, and depression 
follows exatement without intermission, throughout the greater 
part of a lifetime. vC sually, manic-depressive psichosis b ^mc ruth 
a de pressive reaction 

tjourse and Frogoosu U sually the first attack is a depression 
likely to occur betwee n the of l5 and 2d> and it genoraliy is 
shortlived—about ^ mouths Ibe diilioOk for recovery from indi 

vidual attacks and cycles is quite good, with little or no residual 

damage, unless there is the intrusion of a complicaung factor such 

as arteriosclerosis The recurreni tendency is marked, and often 

the attacks become longer and more severe and the quiescent inter 

vals shorter ^ Gross somatic and nihihsUc delusions a nd a promi 
nent schizophrenialike clinical s^ment are untavorabl e but hat 
l ucmosis is not. 

Some observations are uIj The recovery rate is higher in the [ew 
and the Irish and lower m the mixed American type^ ^ j ^ Vhen the 
i muai onset occurred belore the age ot 40 the lirovCTv rate was 
higher than when it occurred later, and with the onset before SO, 
the prognosis was better in the proportion of 7 to 3 (3) yyhen 
manic phases predommated, the prognosis was b etter (^The out 
loot in me mixed torms, agitateddepressions.^was somevuiat belt? 
than in the other foiiii& ^ The maionty of deaths were arcula 

lory In the unrecovered group mere was Ud "per cenT^rect 

psychotic an^Uy (parents) as ointrasied with 8 per cent m the 
recovered group From the persooahty studies it seempH fair to 



















ManiC'Depressive Reactions 115 


draw the following conclusion s First That the possession o£ a pe r 
s^ah ty of purely clinical type (the type which one would expect 
naturally to develop an affective psy^osis le, cyclo id) did not 
necessarily indicate a favorable prognosi^^ Second Patients reveal 
ing identification and projection in marked de^ees had auoorer 
prognosis than those who did not evidence such mechanisms^ ^hird 
Predominantly oral traits in tlie prepsychotic personality were indic 
ative of a poorer prt^osis Uian predominantly anal personality 
characteristics While no one previously acquired disease or 
group of diseases may he said to predisjiose to psychotic chronicity, 
the evidence of somatic disease was more frequent in the unre¬ 
covered patients Such factors as severe and repeated infectious 
processes and widespread or recurrent organic disease tend to 
weaken the reserve force of die patient, prevent adequate compen 
sauons, and may favor the development of a morbid exliaustibility 
predisposing to more regressive types of reaction From the 
standpoint^of the psychotic content the appearance of paranoid 
trends, somatic delusions suiadal trends and stumor were relatively 
unfavorable prognostic elements while frank erotic reactions and 

f dioneurotic reactions diH not influence the outlook unfavorably 
From the standpoint of tlie somatic content of the psychoses, 
cardiovascular renal disease complex rendered the outlook for 
recovery less favorable Furthermore it may be said that, in general, 
toxic factors and pronounced physical disease promote regression 
and interfere with adequate rehabilitation 


Treatmen t of Manic-Depressivz Reaction 


Every^atient should have a thorough examination and whenever 
feasible,Toci of infection should be removed, morbidities corrected 
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of articles— pins n eedle s, sc reft s. naik, h airpi ns, corset steels, 
(manic patients do this mischiesously^ and depressed patients do it 
mth suiadal intent), bladder and bovtel functions must be svatclied 
f .• _ laxatives, enemata and ^thetcnzation !are otten 


Hi 


_ of die mamc Continuous baths and 'vet pa 

pracucally eliminated by the use of these drugs. The 
hospital envarooment has been improved considerably, fewer 
restraints fewer isolauon areas and much less destrucuon of fur 
niture and equipment has resulted also^he manic patient becomes 
more accessible to ps)choiberapeutic eSoru as well as to nursmg 
care. It is necessary to use electroshock, therapy much less ' ' ' 



in /O to 90 per cent of cases T he danger, the unpleasant 
e-efiects and the comphcations—largely bone fraaures and tem 
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por^ but disturbing memory loss—as well as the patients' antip 
athy for the treatment make electroshocic. an unpopliiar £orm of 
treatment «/flowever, it is de pendable and effective in a rel a tive ly 
shorT time , and ttieretore. i s indic ated^etinitely for p atients where 
suicide is a nsk. Most depressions respond successfully after 6 to 10 


treatments, usual! 
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Definitely imperiled is the ngid, meticulous, slave to-detail per 
sonality, die combination o£ perfectionist and New England con 
science There is scarcely enough resistise strength to turn away 
the inCTcasing number of outer and inner thrusts No longer can 
the integrity of the total personality stand up under the lash of an 
overdevelopisd and unrelenting superego Too often, such indi 
viduals are through with fighting and accept the coup de grace 
of a ps)chosis 

All in all, the climacteric, not only for women but also for men, 
IS an epoch of insecurity It carries with it a triple threat (1) 
somatic, notably cardiovascular, pelvic, chemico endocrino meta 
bolic, (2) environmental, sudi as the increasing likelihood of failure 
to attain success in life, finanaal reverses, disappointments, family 
worries, and tlie increasing toll of relatives and friends taken by 
death, (3) the inner psychic turmoil and perhaps disaster wrought 
in a vulnerable personality 

Etiology The addition of a few facts, largely statistical, more 
or less completes our etiologic information 
The s ex ratia. is abou t 3 women to 1 man 

The age range i n ivomen is from about ^ (or even earlier if 
there has been an artificial menopause) t o about 55 . i n men , roughly 
from 50 to 65 

"Ijtten it seems that the siep from climacteric to psychosis is a 
relatively short one In other words, even with the so-called nor 
tnal range, ic is not unusual to find patterns of jealousy, rapidly 
shifting emotional states, mild depressive reactions, impulsiveness 
of conduct, marked irritability, hypochondriac sensations 

Before compleung an utterly drab picture, one should paint in a 
few bright lights. In one sense, it is true that the climacteric is the 
beginning of the end, but it is a long last and, likewise, it is true 
that only m its accomplishment and, perhaps, for a subsequent 
decade, is a peak attained ]t is the mature peak of intellect, emo 
tion and experience Often, m the Europe of the past, intelligent 
women in this age epoch directed and, indeed, someumes domi 
nated to an amaung degree the political and cultural movements 
of the day This has been far less true in the United States, where 
advertising propaganda has erected a pedestal and placed upon it a 
boyish, slenderized form of flaming feminine youth' whose devel 
•apmens. itora the neck, "iip vniV tttjuwe Tsaxcj yeais btdoitt n is con 
summated Somewhat feebly, perhaps, we have lifted this lance of 
argument and promise against the old wives’ tales that women tell 
to their daughters—that at the menc^ause tliey are apt to go 
insane, Uiat at that time their husbands will lose interest m tltem 
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and seek the company o£ younger and more ailractive women and 
in short that it is a direful and calamitous penod of life. 

Symptomatology Psychotic reactions ocniiring in the insolu 
tional penod are diagnosed as uisolutional psychotic reaction if 
they have the following charactensucs 

1 It IS a psychosis occumng dunng the lime of the clunactenc 
— lime being interpreted Qexibly from the standpoints both of the 
age and the durauon of the process 

2 There is no history of any previous manic-dcpressivc episodes 

3 There is a dinic^ pattern in which motor retardation is 
replaced by motor overacuvity ranging from restlessness to frenzied 
agitauoiu 

4 Usually, there is a history of a rigid, meticulous overscrupu 
lous personality 

The depression is as deep as or even deeper than is witnessed in 
the depressive phase of the mamc-depression ihe sell accusation is 
often more pronounced and the suicidal ircnds more dangerous 
since there is less apt to be the paralyzing effect of retardation In 
a considerable segment of the pauents the ideauonal processes are 
acuve with a rich assoaauon of ideas but in even a larger segment 
there is poverty of thought. Although the patient may be vocally 
energeuc, the language is largely repeuuve i e., Ob, my Godl or 
My Godl etc 

i^he two mam types of imoluuonal melanchob a are the 
d cpresseif and the^ '^^noid 

The leading sj-mpcomalic moub in an average instance of mvolu 
tional melancholia may be summarized bnefiy as follows 

Emobonal State. This is cbaractetized by marked depression, 
often presenung strong admixtures of apprehension. 

Self blame and self accusation are usually quite severe There are 
apt to be interesUDg admixtures of the grandiose this has not 
received suffiaent climcal attention. One patient in a state of 
frenzied self accusation tells of the pumshment she will receive 1 
am to be boiled to death m a solid gold kettle' There is another 
pauent who fading to produce horror and disgust m the psychia 
tnst invariably concludes her story of her vde sexual life by 
describing with much hisinomc effect the night when I had sexual 
relauons with forty three Russians. 

Somatic Delusional Formation Frequently this is a part of 
the cbmcal picture and vanes bom hypochondriasis lo the expres¬ 
sion of gross somauc delusions Everything gone—everything out 
of me, no stomach, no lungs no insides just a sbelL All my organs 
have passed out of my rectum. There is nothing m between There 



LiTOIutional Psychotic Reaction 121 


zs nothing left but hands and feet and eyes This is a miracle^—no 
breath—or anything—Oh, GodI—not an earthly thing is left” 
Motor State Here, as has been indicated, there is a range from 
mere restlessness to frenzied agitation 
Consaousness and Onentauon All in all, these functions are 
disturbed amazingly little, and frequently a patient will interrupt a 
delusional outburst in order to observe with clarity and report with 
accuracy some trivial incident that has occurred within the range 
of her vision 

If one could stop here it would be well and good, but one cannot 
There are innumerable modifications of this clinical picture Only 
a few of these modifications may be mentioned feelings of unre 
ality, nihilistic, delusional conceptions, ideas of poverty, cata 
tonic phenomena, many emotional shadings including pessimism, 
irritability, sarcasm, irony, sadistic attitudes, halluanosis and, 
finally, paranoid trends, often well developed and presented system 
atically and with a considerable sexual content 
These modifications and sometimes distortions of the original 
pattern have led to the inclusion of a vast amount of allied and 
alien clinical material Thus, there have been included at the earlier 
end of the age scale many late schizophrenic reactions and, at the 
later end, arteriosclerotic reaction types 
This IS not laudable psychiatry Naming things too soon, before 
sufficient information has been acquired, blocks the accumulation 
of knowledge Hairsplitting discriminations, with the addition of 
high sounding nomenclature, have not really opened up the unex 
plored areas of the territory of the involutional psychoses 

Prognosis Before the use of electroshock therapy, involutional 
melancholia was a lengthy psychosis often lasting several years 
Only about 23 to 40 per cent recovered, 25 to 32 per cent became 
chronic, about 1 of every 5 committed suicide or died of intercur 
rent disease. These statistics have been much improved by electro 
shock So, too, have the former unfavorable prognostic indications 
(more than one year duration, cerebral arteriosclerotic symptoms, 
insufficiency of affect, peevishness, aulo-erotic behavior, gross somatic 
delusions) been rendered less unfavorable 

Treatment of iNvotimoNAi, Psychotic Reaction 
In the involutional psychoses, preventive treatment has not been 
stressed suffiaently At the approach of the climacteric, every 
woman is entitled to a cardiovascular and a pelvic examination and 
an endocrine survey, every man should have a thorough examma 
Uon Important, and sometimes bnlliant, advances and researches 
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m the field of endocrine chemistry make excellent prophjlacuc 
promise for the future. 

In the area of protecUie ps)choIogicaI therap) there is an oppor 
tumty for pioneer mental h)-gicne. To si*eep aivay the clutter of 
Ignorance superstition and sexual folklore that has accumulated 
around the truth of the climacicnc uould in itself be a noteworthy 
achieiement. The ph}sician can be helpful constnictiiely writhm 
the limitauans of honest) We doubt if'an attitude of expansise 
optimism and Pollyannaish pteacbmenis along the lines of busi 
ness as usual during the climaaenc are truly helpful True 
enough, it is a natural epoch. So u the childbearing penod natural 
and physiologic, jet many women do lose their lives m childbirth. 
Actually the complexiues of modem avihration have mlroduced 
complimung factors personal and soaal so that the terms natu 
ral" and physiologic must be used with considerable reservation 
n considcnng the dimacicnc and id aiieropis to protect human 


Mings horn its hazards. 

Hospttaluauon and General Care . Cenerally hospitalization 
5 neossary tor adequate treatmenL Often the paueni u quite agi 
ated and unmanageable in the home surroundingL In no other 
lisorder is the danger of suiade so great. Often the general phyu 
al state of the pauent u poor due to the inadequate diet arid the 
marked agiuuoa. Proper nursing care is essenii^ ynih particular 
attention to the intake otsutbaenchuds ana nounshment and^ynth 


ca reful watch for impubive suiodal act s. 

' Electroshock Thera^ involutional psychouc reacuon responds 
more favorably to electroshock than does any other disorder the 
reported recoveries ranging from 80 to 90 per cent m the depressed 
type to 50 per <xnt in the paranoid ty-pe. An average of 5 to 10 
t reatments one given every ot her day is the usual OQ urs&^ 

It IS well CO compare these remarkable results with the natural 
history of the disease. Without speafic therapy— Le., prior to 
ronvulsive therapy—this disease was chrome, with approximately 
one-ihird of the pabenis recovering after 2 or more years of hos- 
pitalizauon and about 1 m 5 committing smade. The paranoid 
type of pauenu had a poorer prognosis and, indeed responds less 
well to electroshock. Shoner hospitalization the overcoming of the 
danger of suiade and the almost speafic iherapeuuc indication are 
the speaal charactensucs of electroshock therapy for involutional 
psychotic reaction. 

Drugs. Both antidepressants and aiaraxics are bfing in. i«H for 
this psycho^ ihe dnigs are not as eSeciive m the irtttment of 
imoiuuraai melancholia as they are in the treatment of manic 
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depressive or ps)choneurouc depression However the ataraxics 
are of help in the paranoid type of involutional psychosis In the 
long run a combination of drugs and electroshock seem to offer the 
best chance for the largest number of recoveries 

SCH IZOPHRE NIA 

From the vantage point of the observation and study of many 
manic-depressive and schizophrenic patients one’is impressed by 
the sharply di vergent behavior in the two psychoses The manic 
patient is lurbuTent ana oiien aggressive~<iiarging headlong against 
the environment The schizophrenic evades contacts with the 
environment His psychosis is a highly intricate unconscious escape 
mechanism All the symptoms of schizophrenia support the retreat 
from reality and guard even the outposts of his mental isolatiomsm 
carefully Indeed l ong before the actual mental symptoms appear, 
the indjvidual has demonstrated m his personality a somewhat 
cj^uietiL shy rellring i nactiv e not very sociable but often very" 
tfloo^tfol langvistot i^ introverted makeup Perhaps aisc He 
may nave an ' astheni c or leptic physical h^mis 

It should be em^asized a^m that th^e is nothing abnormal 
or pathologic in being an introvert any more than in being an 
extrovert However as the decided extrovert is potentially the 
victim of manic depressive psychosu so is the extreme introvert 
somewhat prone to schizophrenia Perhaps it will avoid confusion 
if we designate the former syntonic' and the latter schizoid It 
will be convenient to understand by these designations that some 
thing exists innately or has been added in the one instance to the 
extroverted personality in the other to the introverted makeup 
This X or unknown quantity opens directly the pathways lead 
mg into manic-depressive psychosis and schizophrenia respectively 

A Clinic on Schizophrenia 

The conception of schizophrenia may be lurlher clarified by pre 
senting a clinic * 

You have come to understand that although there are wide vanauons 
in the expression of sch zopbtea a yet after all there is a more or less 
common symptomatic pattern To begin with the p atients all tend to be 
y oung Undoubtedly you have noted that there is something senouiJy 
wrong With their emot onal lives At present we may go no further than 
to say that t hey do not react eiDOUonally as normal people do Neither 
do they react as do patients^ho have manic-depressive psychosis. Here 

* Strecker E A M Cl n North Amenca 16 1 
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(in mamc-depxessn e) u is mie lhai the emotional rcacuon ii out ot all 
porporuon to that \ iinessed in normal life but still it is quite under 
standable Furthermore )ou have obsened that these schizophrcnie pa 
tienls sei’Ti to live in a v^orld of their oun This is so apparent that on 
casual observation one viould be mcline^to b elieve that they wctc com 
pletely divorced from the vsorld as ve tee it. One~v»oultl judge that tney 
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rmaiiy you were suow'q an amazing symptom called catatonia in vthicb 
the patient was mute did not respond to pinpricks and in ^hirh hi< limbs 
could be placed in awkward pos uons and seemingly be molded almost as 
if they were made of wax. Someumes when these patients broke into 
speech it sounded like gibbensh and seemed to have no relation whatever 


to the environment. Thu symptom we des gnaied as dusoctaitnn n f 
thought 

inese are only a few of the symptoms of schizophrenia. They were 
presented to you as your professor of physical diagnos s might present to 
you heart murmurs or rales in the lungs. But you would not be satisfied 
at hearing these curious sounds You would vmit to know why the pa 
uent has them and what mechanism causes them. So too I trust, you are 
not sausfied with the presentation of even these highly interesting mental 
phenomena, but also you want to know why the pauent has them and 
what IS their mechanism. For just as surely as there are mechanisms in 
back of physical symptoms so are their mechanisms at the root of the 
symptoms of schizophrenia. An attempt to undentand these curious 
psychopatholog c disturbances might be thought of as an efion to pene¬ 
trate into the psychology of schizophrenia. 
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Naturally the psychology of this disea^ coters an extraordinarily wide 
field I have in mind to give you only a few elementary considerations 
First I will present to you a group of patients and together we shall try 
to break through the surface cnist of their symptoms and see if we can 
find fundamental and dynamic psychopathology For the purpose of 
brevity we will omit everything but the salient features of their histones 

Cass I 

This young man is 30 years old. One maternal uncle committed suicide 
m middle life but otherwise his family history is negative His mother 
who gave the history described him as a quiet and good baby and 
child Dunng his teens he was shy diffident and reserved did not like 
athletics read a great deal liked to be alone in his room was painfully 
awkward and embarrassed at parties and was afraid of girls He did 
exceedingly well m his studies and had excellent grades in high school 
and college In college he had no fnends excepting his roommate 
He wanted to study medic ne and m 1924 was admitted to a Class A 
Medical School Hu first year was uneventful Apparently the second 
year was hard for him He complained that the work was difficult devel 
oped headaches could not amcentrate and lost vveight He said several 
of his professors had it m for him and had him spotted for a flunk 
One night while alone m h s room m a studenu boarding house study 
mg for final examinations he suddenly leaned out of the window and 
screamed loudly You dirty $-« of b-s stop hashing that light in my eyes 
Then he was brought to the psychopathic pavilion 
He has many of the classical symptoms of schuoplirenia Often he is 
mute but from time to time he vvill talk m a fragmentary manner about 
his persecutors He calls them mental sts They disarranged hts thoughts 
so that he could not study medicinel They call him vile names dirty 
dog sex pervert etc. At night they direct a powerful N Ray at him 
and rob him of his semen etc You will note that as he speaks of these 
happenings he is little or not at all d sturhed emotionally He is not angry 
or violent or even womed as one would expect a man to be who believed 
himself subject to abuse, torture and persecution. Often he simpers in 
a Silly fashion there have been several penods of catatonia during which 
be was mute made no response to pinpricks had to be fed with a nasal 
tube and would retain his limbs in awkward positions for long penods 
of time 

You have observed that his coat is decorated with odds and ends of 
bnghtly colored trash On his head he wears an old overseas cap with a 
tin gilt star pinned to it. Occas onally he ra ses his right ann extend ng 
the index finger From the notes it appears that this indicates that he is 
the Highest Potent. In spite of this he does various odd chores about 
the ward and is not above retrieving and smoking hal{.consumed agarettes 

Case 2 

The next pauent is a young woman 23 years old. Her father was a 
neer*do-wcll who served several short sentences m the county jail for 
vanous minor offenses. Finally he was slmt and killed in a street brawL 
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Her mother and tuo older brothers and one lutcr are plain uneducated, 
honest, hard ii-orhiog people. 

Her mother telU us she v>as aluayt a good gul but sery difieient from 
her sister uho liied boys and paiues. Mary the pauent, svas alwajs senoiu 
and womsome. In school she studied hard and “fussed" about her 
lessons She u-ent to church a great deal and was sery consacnlious. She 
was meticulously neat and clean and modest. She did not esen like her 
sister to see her unless she Has completely clothed. 

As a child she was not gisen amy sex information and Has not prepared 
for the first menstrual period. When this appeared she uas greatly upset 
and felt that she had smned.“ 

She worked in a slocking factory and did rouune Hork nelL Honeser 
she wanted to do better and in addition to her Hoik, she nent to night 
schooL This she had to abandon because of poor health. She was bitterly 
disappointed and called herself a failure.” 

She did not get on well nith tbe other girls in the factory They thought 
she Has hrg^ hat.” She did not Tnow bow to talk to them" and was shy 
and often painfully embarrassed nheo they discussed iheir boy fnends or 
told o£E<olor stones. She had an acne skin cnipuon and thought “the girls 
talked about it. 

Her mother states that “^(ary Hinted the boys to like her and wanted to 
be mce to «h»Tn but did not know how” Her sister teased her about 
One young man did seem to be scry fond of her and called a number 
of times to see her Folloning his last suit, Mary became ‘moody spoke 
rery infrequently stared, and occasionally smiled without reason. One 
afternoon soon after tecurniag from woifc, she went into her bathroom, 
took oS all her dothmg and lightly gashed her nrut with one of her 
brother’s discarded razor blades. Then ihe began to scream and continued 
to scream for 15 minutes. Her mother came to her assutance and she his 
brought to the psychopathic panlion. This was 7 months ago. 

Soon after admission she became catatonic and for 3 months Has mute 
and had to be cube fed. She Has often untidy and Hould lie on the fioor 
Huth her arms outstretched in the shape of a ooss. Occasionally she 
emitted piercmg screams and once talked m a high pitched soice for about 
30 minutes scoldmg and apparently ansHering xoices. 

During the past few months she bad been quiet, the most frequently 
occurring adjecute m the curses desenpuon notes is silly" Hour after 
hour she smiles in a foolish, \apid manner Sometimes she Hhispers and 
when the Hords can be dutmguisbed. they are Queen of Heaten” 
Heatenly Loser and Immaculate Conception. 

She mil not show any interest to occupauon is the shop but helps carry 
tiays in the ward. 

Cas£5 

This man u older than the ocher tw» patients. He u 42 years old. There 
u nothing remarkable in the family hutoiy Our records of his early life 
ate not very eaiensise but we do know that as a boy he Has bright. 
ciable and sedusiie" as a young man odd, cccemnc, antagomsuc; and 
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had few friends He graduated from high school and even spent a bit 
more than a year m a technical school He was requested to leave this 
school after a bitter quarrel svith one ol the faculty He has told us that 
he IS an inventor He was brought to the psychopathic pavilion because 
G months ago he went to the City Hall saw the Secretary to the Mayor and 
told a confused rambling story about his persecutions by his enemies. 

He has ]ust told you bis story As you see it is not easy to follow To 
begin with it is very illogical and quite sague He has talked for about 
half an hour and there is left in our minds the thought that he has many 
enemies who are striving to keep him from putting an invention on the 
market. Furthermore these said enemies persecute him and injure his 
reputation by spreading vile stones about him so that he cannot bold a 
job He mentioned the names of many men in high positions who are 
presumably in the plot against him. His persecutors send electric currents 
into hts body they control his thoughts repeat his thoughts make bis 
heart palpitate at night they scream abusive epithets at him etc. He 
doesn t know why they do these things excepting that they may be jealous 
of his invenuons As he tells his rambling story he does not react emo¬ 
tionally as should a man who is being tortured and tormented. When 
asked if he wants to leave the hospital he answers some tune On the 
wards he is usually pleasant and co-operative with the nurses and is willing 
to help them do menial routine worlL He will not, however converse with 
the other patients nor will be sit at the same uble with them He is 
humored about this and has his own table In his buttonhole he wears a 
bit of frayed red cord When questioned concerning ns s gniGcance he 
refuses to answer but it is observ^ that he often looks at it and touches it 
Occasionally he accKudinizes and stands stock still m a very erect position 
He will give no explanation of this. 

Discussion 

The three cases which I have presented are not in any way unusual 
I could show you many similar ones Let us look a little more closely at 
the hutories of these patients in order to see whether they have anything 
m common and then let us examine their psychotic life in the eSort to 
uncover at least some of the elementary reasons for their symptoms and 
behavior 

You will recall that in the brief historical sketches which had to do with 
their prepsychotic personalities such adjectives as good quiet shy 
reserved diffident unsocuble seclusive and the like often re¬ 
curred If one were to attempt to give in a few words a cross section of 
the make up of these individuals before they became mentally ill it might 
be fair to say that they did not meet reality in their environments readily 
They perhaps may be classed as lattoi'erts. Since si:iiitophrenu so com 
monly develops in the introverted personality it u important for us to 
have at least some conception of the meaning of introsert. It u one of 
the important psychological factors in the genesis of schizophrenia. 

The person who tends to be a ihmker rather than a doer is an intro¬ 
vert. Introversion means the cumingin of the mtnd or self onto its own 
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problems. The introsm geu hu dueC pleasures £rom wthin h i m se lf ibc 
extroiert, from without. The kingdom of the mind and thought or the 
external world are their rtspectjte spheres. Thought u pale, non >it^ 
unreal, to the one. Action u irrelevant or valueless to the other The 
introtert is inclined to be cold, apparently gloomy unsociable and rather 
mactite Their feelings are seemingly not strong and they do not express 
them readily They are not the executives who get things done but the 
planners and theorists. They are inclined to be the visionaries. 

Farh of US IS motc predominantly one or the other of these tl'pes, but 
most of us hate elements of both. It is good to know our tendenoes with 
regard to introtenion and extroversion so that when we find one side of 
our nature devclopmg excesutcly we may consoously compensate and 
direct ourselte& One type u not more desirable, admirable or more useful 
iban the other The world needs both like the conservatives and the 
progressnes. The extroverts get things done they are executives, the men 
of the world, the soaable and cheerful people. The introverts are those 
who supply innovations and pUn for the iuiuie. The present belongs to 
the one the future to the other From the lack of sociability and from 
their detachment, incroverts see mote clearly problems and solutions which 
never occur to the excrovms. The introvens are the dreamers and uveo 
ton. Many of the greatest discovenes bare been made by them. Both 
type* developed to the extreme are equally useless and even harmful the 
extrovert degenerates to senseless oveiactivicy and the introvert to aimless 
fantasy 

1 trust that I have not given you a misconcepnon or led you to believe 
that there is anything abnottnal in being an introvert. On the contrary 
when present within normal limi ts, introversion carries with it many assets 
and u probably one of the most constructive fortes in our aviliauoD. But, 
in excess it dom cury with tt certain very serious dangers and. unquestion 
ably in ihu personality there is the menace of ichizopbrenia. Starting then 
from the threat of an exaggerated tntrvivcned make up what psychological 
steps does the patient take before he succumbs to the chronic '‘dementia" 
of this mental illness? The person who is loirovcrted to the dangerous 
degree of potential scbuophteoia does not find the world a pleasant place 
in which to live. He does not successfully meet reality and bis sensitive 
nature shrinks from the slings and arrows of outrageous fortune." So- 
cretly he probably envies success in the abstract, but he hesitates to tali* the 
real concrete steps which make for Uus enviable state. With the deztenty 
of thought wh ch he possesses be clothes everything in garments of idealism. 
Sex u beauuful but us actual physicU contacts are not pleasant in bis 
mmd. Success in any field is desirable but compeuuon is distasteful to 
him. Unquesuonably there is always to his mental life the conflia between 
the desire to grasp the fruits of endeavor in ev ay of life and the 

shrinkin g from the bold and positne efiotts that must be made before the 
victory IS secured. kN ithout doubt, sooner or later he comes to the cross' 
roads of his menul life and there must be some decision as to which path 
he will tread. Sh all he contmue the hard battle of fanng reality or ihall 
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he take the easier road? Already be has succumbed to the temptauon of 
excessive daydreaming it is unreal but pleasing In tins way all the hard 
knocks of reality are made to disappear and his hurts are soothed 
The introvert however has great capaaty for introspection Thought 
IS at once hu greatest security and his greatest danger One may picture 
the potential schizophrenic at this stage as courting unreality m his day 
dreams but at the same time realizing that be is listening to the song of 
the siren So he continues to struggle and if his ultimate fate is to be 
schizophrenia he loses some small part of hu hold on reality almost day 
by day Finally comes the time when judged by the criterion of the world 
as applied to himself the verdict of failure u unescapable His ego still 
strong cannot accept the conclusion that he did not succeed because in 
truth he could not face tlic struggle that is necessary 
Theoretically we are now at the stage where the psychosis is about to 
come to his rescue In this connection it is interesting to note how often 
the first outspoken symptoms of schizophrenia are in effect, unconscious 
and pathologic excuses for the inability to persist m some field of endeavor 
and overcome the obstacles which are m the way For instance m the 
three patients whom 1 have just presented to you this phenomenon was 
strikingly illustrated When the medical student came to the end of hu 
mental string he suddenly leaned out the window and screamed loudly— 
You dirty $~s of b s stop flashing those lights The second pauent the 
young girl became moody stai^ and went into a panic dunng which 
she made a foolish attempt at suiade m the wake of her fiist and prob* 
ably only love affair The last pauent made a scene m the Dty Hall 
because he believed himself persecuted on account of hu inventive genius 
We have briefly indicated a few of the preliminary psychological con 
siderations which seem to underlie (he development of schizophrenia You 
will recall that first there is a personality introverted to a dangerous 
degree This penonality is badly equ pped for coming to gnps with 
reality Too often the unsuccessful struggle condit ons a reueai and a 
yearning for that world of unreality and fantasy in which no effort is 
required to make dreams come true. Eventually even feeble attempts to 
dominate the real cease and the break from reality occurs Since the ego 
must be absolved the blame for failure is projected outside the individual 
onto others or the conditioiu of things 
However the drama of schizophrenia is not yet closed If this were the 
end the patient would immediately retire into the ivory tower of fantasy 
and Would have no more part in the vvorld as we know it than if he were 
actually physically dead This of course is not true many of the early 
symptoms bespeak the face that reality continues to knock at the door of 
the psychosis There are panics suicidal attempts exutements and the 
like Again some patients are reclaimed and recover That means they 
abandon unreality and become what we call sane 
Various authors divide the schizophrenic psychosis into stages which to 
my m nd seem artiSaa} and leave out of account the psychopathology 
There are only two stages The first might be called the active stage it 
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lasts as long as the patient has not completely accepted the ps)-chouc 
maienaL In other voids ve may presume that he ts still aware, however 
fam ily it may be, ol the flaunt ol the real and concrete environment. 
Once he succeeds m completely shutting th s out. he lives wholly m lao 
tasy and has entered the second phase of the psychosiL W e speah then of 
his being demented." 

If the schizophrcnu u to proceed to its hopeless conclusion, then we 
see more and more evidences of withdrawal from reality Some of these 
i-atAt are extremely mteiestmg fin* cally There ts the patient in the caia* 
ton c stupor a kind of human opossum, who successfully "plays dead." 
He shuts out the annoyug environment even to the extent of giving no 
outlaid s gn of pain when needles are stuck into his flesh. There u the 
mteresung dissociation between the content of thought and the emotional 
or afiecute express on, so that thoughts which one would expect to be 
accompanied by sadness and tears, seem to call lonh a silly gnmace or 
simper We speak of the detcnoiauon of the emotions. l\e mean by this 
that the emotional espressions of (be pauent do not meet the ret^turements 
of our normal expenences and reacuoos. And so in etery way the 
patient progresses rap dly toward the objecut e of his ps)xhosis~namely 
fantasy \Vhen thu u accomplished then all incongru ty vanishes and the 
Empress of the IVorld" may live to her dreams w^ch to her are real and 
at the same tune soub the floor of the asjlum in which she is confined. 

The OuEAcmisncs of Sci}izofhe£.ma 
S chuophrenu has been called correctly the most senous 
menace of modem asiliracioo. At least one fourth or more of the 
75 000 new paoents admitted to pubhc mental hospitals earh year 
may be classed as schizophrenic reaction types. Even this large 
number u only a fracuon of the toiaL Many pauenis are treated in 
private hospitals and sanatoria, tared for m thesr homes or make 
shift m the cnmmumty particularly m rural districts. The over 
whelming majority of these pauenis are young, boys and guls 
merely m the preludes of their Lies neser having had the oppor 
tumty to taste adult life. Unless an adjustment is accomph^ed 
promptly these young people are doomed to dream away their ht es 
in a comer of some asylum, unable to experience the joys and the 
sorrows of emouonal life as we know it, and are demai partiapa 
t on m the everyday acuvities and affairs of human existence 
EuoUgic and Structural Pathologic Conoeptsons. About three 
f ourths of the schizophrenic reacuoo types ap pear between ihe'ages 
of 15 and 30 they are s omewhat more common in the maly 
‘The inadence u greater in aues than in rural distri^ in 
fo reign bom th an m native Ammcan stock. It is more prevalent 
m Irish . Poh^ Aus^an, Hungyian Russian Fi^sh, Greek and 
Itahan_immigranu and more «OTiinon_in Aegroes than m whiles. 
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Heredity. Some observers report that in 50 per cent of the 
patients there is mental disease in the ancestry W ilblliigs, but cer 
tainly there is no inheritance in the Mendelian sense A remarkable 
contribution to the genetics of schizophrenia is contained m the 
report of Kallman if one identical twin develops schizophrenia, 
the other has only a 15 per cent chance of escaping the psychosis 
If the twins are separated early in hfe, the chances are slightly 
increased Industrious workers in neuropathology have attempted to 
identify a casual pathology in various areas of the central nerve 
system cortex, optic thalamus, choroid plexus the white matter, 
the globus pallidus, basal ganglia, blood vessel walls, etc Primary 
testicular and ovarian atrophy eventuating in terminal brain 
changes has been postulated As yet, these and similar reports are 
not suffiaently convincing 

Psychopathology As has been indicated, the predominance of 
interest is focused on the further delineation of the psychopath 
ologic aspects, both physical and dispositional, of the markedly 
introverted (schizoid) personality The psychoanalytical school has 
emphasized sex, not only in its personal implications, but also in lU 
phylogenetic $ig;niflcance Likewise, interpretation of certain regres 
stve phenomena has been attempted For instance, the attitude of 
generalized flexion, sometimes seen in catatonic stupor, has been 
thought of as symbolic of an unconscious attempt to return to the 
fetal security of the womb In our opinion, children who are com 
pletely rejected in infancy may sustain a trauma so serious that it 
becomes psychosomatic in character, influencing the later develop 
mem of schizoplzrenia 

Physical Symptoms There is a l argesse of symptomatology, non 
s pecific but provocative Some of the more important clinical find 
mgs are these habitu s, asthenic, athletic , dysplastic ’ The 
build is apt to be’characterized by a small, narrow head and face and 
a long, shallow trunk ( Kretschmer, Kaphaer) Jn female, fre 
quently there is facial and body hair growth with vertical pubic 
hair, and in the male, theTeverse=a"5<^niY beard_and a horizontal 
or lemaJe di5tn'butJon~bf~~Pubic hai r (Gibbs) There w apt to be 
cardiac and circulatory aplasia (Lervis) Tuberculosis is commo n 
There is a host of vasomotor'Sympathetic disturbances local sweat 
mgs, edemas, cyanoses, dilated pupils, absence of psychic pupil 
responses, increased sahvation, low blood pressure and a low basal 
metabohe rate, particularly in catatonia The weight is apt to be 
below par There may be vertiginous and epileptoid attacks Lang 
feldt reports vagotonia m catatonia, sympathicotonia m hebe 
phrenia. There are frequent gastrointestinal disturbances, ofien 
with constipation 
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Laboratory Findings. Xhc {Qllossjng have been reported, high 
sugar curve during stupor (Kasanio) deaeased blood coagulauon 
ume (Heru) prolonged hj-pcrgjcemia after glucose ingestion and 
diminution of the inorganic phosphates of the blood plasma (IVhite* 
bom) pol)glandular s)Tnptonu ^fect^ teeth dropped heart, 
pos ove galactose test (BoviTnan) disordered gastro nttttinal motor 
function (Henry) a bromide blood spinal fluid distribuDon ratio 
above 3 20 in three fifths of the pauents (Malamod and Rothschild) 
lagging of neuroarculatory return after exercise (Trentzch) 

It appears that m a group of schizophrenic patients there was 
little it any physiologic response to eirusone, perhaps indicaung 
that m certain s^izophrenic types there is not only psychological 


but also pbys ologic immaturity 

Types and AfenLal Symptoms A considerable number of 
types of schizopKrema have been desmbed. Many of these rep¬ 
resent merely hairsplitting iliscrmunauons. For practical cUnic^ 
purposes there may be recognized four fairly v ell-defined types 
simple 0 hebephre nic c^atoni c and (1) Parano id 
(J SiSfPg scHizopiotEMA 1$ characicmed by a rap d detenorati oa 
of'emotional life as v>e measure it, a paralysis of interest and the 




usually halluanations which apparently contribute to thetantasy 
hfe of the paueni and are pleas ng to him, ^ 

^ Catatoma. Marked by phases of stupor and exatemenc. Cata 
tone stupor may show resistive phases'wuE~H^tiu$Uc behavior 
and suggesuble phases with cataleptic symptoms. *rhere is impul 
_^$ive and stereotyped conduct and balluanosis 

^ Pawatvo q. Perhaps ihu type is nuuked particularly by the fact 
that there is retained for a longer penod of ume than m the 
other types a relauvely closer approximauon or paraliehsm between 
the thought content and the cmouonal expression Delusions with 
a persecutory and grandiose content, supported by halJuanauons 
are common. Often the symptoms seem to represent projecuons of 
latent homosexuahty 

Three other types have been added in the latest dassi&cauon of 
-^schizophrenia. They ate 

^ A cute UvpiFTOUiN-nAna This u a state in which there is a vvnde 
<ho ce ot symptoms such as perplexity referential ideas fear states 






Schizophrenia 133 


the onset is acute, the symptoms may dear in a few weeks although 
relapses are common This teacuon may progress and crystallize 
nto one of the other types 

I Chronic Un differentiated This grouping represents a mixed 
ype of chronic sdiizophrenic reaction and is reserved largely for 
•hose reactions not classified readily in the other groups The so 
:aned latent, incipient and prepsychotic reactions are included 
) SaiizoAF FECTivE This represents the reaction in whidi tliere 
ire marked affective overtones associated with the predominantly 
schizophrenic thinking disturbance Thus there may be pronounced 
slauon or depression with autistic thinking or bizarre behavior 
These types are not to be regarded as more than loosely arranged 
clinical constellations They are not confined strictly and overflow 
readily, one type into the other In some fashion, perhaps abor 
tive and fragra^nt^^'y* the important symptoms of schizophrenia 
may be found in each of the types 
On the basis of the order of frequency of symptoms the follow 
jng would tepiesexit a fairly accurate chtucal cross section of schuty 
phrenic reaction types It is presented in digrammatic fashion in 
order to give an idea of frequency of occurrence 


Hallucinations of all kinds They occur singly but often 
may be combined ’ Auditor y halluanations are far more com 
mon than visual olfact<^, gustatory and tactile Hallucina 
tions are us^to support delusions and furnish the mechanism 
for overcompensation, talking with God, etc 


Suspic ious, p ersecutory ideas and, m general, paranoid 
trends "poison in toou," "eTectnc shocks, doping' etc 
Usually the delusions are illogical and poorly systematized 
The source of persecution may be a single individual, an organ 
ization such as the Roman Catholic Church or the Masons, or 
intangible mysterious powers 


I deas of influence referred to telepathy, hypnosis, strange 
and poiverful ra)s, madiincs of all kinds the telephone, radio, 
television, x rays, hypodermic injections, etc. 


Somatic s ensations and delusions , bodily orifices sealed, 
org^ transposed or removed, wires connecting organs and 
tissues, foreign bodies or animals, snakes, etc, m the body 
caviues. 
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Ideas of reference, feelings of bang taliped about, sneered 
at. mocked, etc, may be rcfeired to the most casual ssords, 
gestures or happenings. 


Daydreammg . fantasies, etc otercompematory, being God, 
having a disine mission, a great prophet, a leader, etc 


General Behanor Sdurophrenia is the psychosis of odd, faizzare , 
inconstan t, impulsive , i ncongruous behavio r, vnih siLUness, manner 
isms, stereotypes of speech and manner, ngidiues and grotesque 
posturmg, mental inerua, echopraxia, negativism, catatonia, dilapi 
dated appearance and purposeTcss. often rtpetiuve and rhythime 
motor activity 

Stream of Thought and Speeijt. Thu u marked by dissoaauon, 
often ■v.iih no apparent connecuon between thought and speech. 
Th«e appear as ducreie isleu uithom relauonship to each other 
or to the mainland of any concept. Speech may be marked by 
r ambling and incoheren ce, s erbigeration or mutu m. neologism s, 
evasions, blocking, etc It must be^emembered that th^epB^ 
nomena, which to the observer are like peaks on the sur 

face of the seas of thought, have cooneaions underneath hnlung 
together the fantasies of the pauent. 

Mood, Here is to be found the cardinal marking of schuo' 
phreoia. Measured by the oitena of our cmouonal life and reac 
tions We designate the emouoaal responses of schuophrenic 
pauents as dissoaated and contradictory (reveahng little or no 
connection between thought and emouons and being iQ<o-ordinate 
or at odds with each other), as ambivalent —m which ihmV.ng 
feehng and doing seem to be wagbied equally so that ihintmg 
for or against, feeling for or against, or to do or not do are 
deadlocked and there is an impasse of thought, emouon and acuon 
vnth consequent inactivity, as emouonal blunting, mdifference, 
unreality feelings, apathy and inadequacy From Ume to time, as 
ifae chaouc but nch thought activoty of the schirophremc u 
glimpsed, one marvels at the minimum of accompanying emouonal 
reacuon—perhaps a vacuous gnn or silly simper It u hie a very 
tiny mouse emerging from a huge mountain. ' 

Semonum, InteUeoual Resources and Insight If the patient 
can be stumilated to make the effort, it is demonstrated usually that 
mem^. o nentauon, etc, are not much involved re ‘^Mght 
is la^mg or very defecuv e. hut »meumes ^ a resironse to drasuc 
“erapy there are amSngTy good displays of insight 
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Prognosis m schizophrenia has been too pessimistic This dates 
back to the day of prognostic nihilism concerning this psychosis 
Customarily, when a patient who had a schizophrenic clinical pic 
ture recovered, there was a post hoc change of diagnosis Even 
before the era of scientific care and management the recovery rate 
was about 15 per cent, and now with the additions and the scien 
tific benefits from newer therapies the number of arrested cases 
and remissions is much higher Catatonic types probably are the 
most favorable, bu t the prognostic ve rdict lol -^e piranoCT form s. 
which once was hopelessly adver se, is n ow much more favorabl e 
because of the dr.nti/- 

In our opinion, the outlook is relatively more favorable in Jews 
A stormy, abrupt onset too, is a good omen Possibly, the chances 
offered by reality for reasonable satisfaction in life with security 
often weigh the balances in favor of adjustment It is not too 
far fetched to assume that sometime in the course of the psycliosis, 
those chances offered by reality are weighed unconsciously against 
the fantasy held out by the psychosis The answer may decide the 
issue The dramatic stress and the emotional strain of World 
War II turned up some interesting examples of schizophrenic 
syndromes—marked catatonic reactions, sharp paranoid displays, 
apathies and other reactions Testifying to the fact that they 
appeared m basically sound personalities was their short duration, 
sometimes only a few days Sometimes psychiatrists on ships that 
transported the men back to the continental limits scarcely could 
believe the descriptions of serious and concrete symptoms written 
in the combat area a short time before, since no traces of the 
symptoms were to be found. Similar cases were reported in World 
War I, catatonic types particularly From time to time, too, they 
ate encountered in avilian psychiatry Seemingly, m these innately 
sound personalities there are deep and somewhat vulnerable layers 
in the psyche which, as it were, are dissected out by environmental 
threats of much seventy and of a panicular kind If this is true, 
then these shortlived schizophrenias are truly reactive 

Differential Diagnosis of Sciuzofiirenia and 
Manic DEPRESSIVE Psychosis 

fn spite of the fact that schizophrenia and manic-depressive 
psychosis are divergent and alien to each other m psychopathol 
ogy, there are clinical situations m which the differential diagnosis 
is difficult There are instances of schizophrema m which there is 
a prominent segment of manic-depressive symptoms Conversely, 
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lliere are mamc-depressiic ps)choscs sMib many well-defined sdmo- 
phrenic symptoms Some o£ these puubng situations are explain 
able on the basis of somewhat anomalous prepsychotic personaiiucs, 
such as extroverted personalities, which eventuate in schizophrenic 
reactions' and introversion preceding manic-deprssive phycho sis. 

Schtiophrema Manic depressive Psy chases 

1 ^fore Id-ely to be a pre- 1 In the personality usually 
ponderance of asoua l, intro - a preponderance of soaa l, extro¬ 
verted and schizoid personali ty vened and s vntomc 
markings. 

2 Tlie general behavior is 2 The general behavior in 

odd, in explic able, incongruous either phase of the psychosis, 
and seemingly devoid ^ emo- excitement or depression, is in 
tional stimulus keeping with the psychouc role 

being enacted by the patient. 

SCHIZOPHRENIA MANIC-DEPRESSIVE 



Fic 14 The rebuve aocord becu'cen ideauon and lu 
emouonal expression in manic-depressive, and the ipht 
ting" of thought and emotional expression and the appar 
eol inadequacy of emotional life in schizopbrema 
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3 Objectively the affective 
currents and emotional reactions 
appear to be indefinite weak 
inadequate and disproportionate 
to thought and often not only 
inexpressive of thought but con 
tradictory to it i e a splitting of 
the mind which is tne lireral 
me'anmg of the word scAizo 
phrenia 


4 C atato nic symptoms qm^e 
common 

5 Stream of thought appears 
to lack connection with the en 
vironment and indeed seems to 
consist of i ndependent curren ts 
itfithftiit teiationshlp to one 
another 


6 Many delusions usually il 
logical and unsystematized with 
paranoid and s omaj ic content 
I deas of reference and of inllu 
ence common Halluanations 
extremely frequent ~ 


7 The evafemencs of sdiizo- 
phrenia seem to be purposeless 
and largely devoid of environ 
mental stimuli and attachments 
and emotional coloring 


3 Usually the objective evi 
dences of emotional life are well 
defined m mama frank elation 
and rapidly shifting emotional 
trends in depression a well 
marked melancholy often with 
self blame In both phases of the 
psychosis the emotional beha 
vtor IS apt to be expressive of 
the thought content and in keep¬ 
ing with It 

4 Catatonic symptoms less 
common 

5 Closely related to tl e en 
vironment and to Inne r assoaa 
tions and fed by stimuli from 
tnese sources m manta withdis 
tractibihty and flight of ideas 
In depression the stream of 
thought IS sluggish with retar 
dation and poverty of ideas 

6 In the mamc phase the 
delusions are usually expansive 
and transient 

In the depressive phase the 
delusions are tinctured with 
self accusation and may be so¬ 
matic. 

garano d delusio ns and hallu 
cinations occur in manic clepres 
sive psycliosis but are far less 
usual tha n in schizophrenia 

7 The exateznents of the 
mamc phase of manic-depres 
sive psydioses are purposeful 
reactive to environmental sum 
uh and m close contact with 
them and vividly colored emo¬ 
tionally 



8 ^nsonum miially d ear 8 Usually the clearness u 

but oauent often Ei'cs the im demonstrated objecU'cly and 

oi beins dsoncmed readily In h>-permama and m 

and confused. say deep depression often niih 

- stupor co n50ousness_ is be- 

clouded, and oneniation is un 
certain. 

9 ^ Insight absen t or \eiy de- 9 ^ight fairly good a nd 

feaisfc sometimes remarkably complete. 

10 Remission less frequent 10 Remissions frequen t and 
and more apt lo be partis generally complete. 


9 ^ Insight absen t ( 
feats e. 


TREATMEXT of SaUZOPUREMA 

Genenl Management. Because oi the medical and other needs 
of the paoenis and the disnipute eSea of the illness personally 
soaallY and eco nomically on t 
maiontv ot oaueno 





Someumes pauents at the behest of the toices or as a part of 
the delusional concepuons, injure others or mutilate themseltes 
hombly An effiaent nurse may forestall these happenings. 

The nurse must be tvaichful of the patient s nutrition and must 
keep the phys aan mfbnned so ihw if needed, tube feeding may 
be instituted. So too the nurse should obsene the states of 
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catatonic and other excitement so that the physician may work out 
a program of hydrotherapy, the prolonged bath, packs and other 
measures 

Medical Care and Treatment Aside from the schizophrenia, 
each patient is a problem in internal medicine Sometimes, careful 
examination will discover a serious condition calling for medical 
or surgical intervention There may be for? of infection which 
sh ould be eradicated , A variety of signs and symptoms may group 
themselves definitely enough so that sound endocrine therapy m 
indicated 

The general medical needs of the patient are so usual that this 
phase of medical care must be almost routine It involves close 
attention to the nutrition , to the possibility of vitamin deprivations, 
and to skin and gastromtesunal functions The skin is apt to be 
sticky and greasy and to break out easily in eruptions There is very 
likely to be constmatio n. which needs more than mere laxative 
medication Often the patient is the better for yeast therapy, diet 
modifications which combat chronic constipation, etc 

There are numerous emeigency situations arising in the course 
of schizophrenia, that need prompt medical attention the patient 
may inflict lacerations upon himself he may insert various objects 
into the body orifices—mouth, nose, ears, penis, vagina, or rectum 

There may be serious life^r-death emergenues One patient, 
interpreting literally the biblical injunction, attempted to gouge out 
his eyes and sever his right hand Another patient, who succeeded 
in amputating his penis with a carving knife, died of hemorrhage 

P reventive The rapy The field of p rophylaxis and preventio n 
IS very promising The effort must be made d uring childhood and 
t o~^ considerable degree, in the home The objective is to exterior 
ue or socialize the sensitive, introverted ctiila and to give hinTa 
sense of security withm himself and in his environmemalrelatiorTs 

in ihe home, ha ppine ss and Ha nnpn y are necessary conditions 
Parental training should not accent either extreme of the scale— 
harsh, nonexplanatory disaphne or spoiling A not uncommon, 
harmful situation is the playing of favorites, i e, centering atten 
tjon on a brother or a sister of the introverted child It is destruc 
tive to attempt to stimulate the child by urging or shaming him 
Into emtiiavng the social assets of hij brothers and sistezs The 
net result is to plunge the child deeper into the morass of his 
infenority feelings Some children become alarmingly introverted 
and enmeshed in fantasy because they are too much alone Chil 
dren need plenty of compantoashtp with other youngsters of both 
sexes—quiet and active compamomhip, indoor and outdoor 
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games and athletics The home should be the natural place for the 
child to bring his playmates and there must be nothing m the 
home (dissension alcoholism etc) svhich ^^ould belittle the child 
before other children Introverted children more than other chil 
dren need skillfully imparted information about sex. Ignorance 
of the concrete facts of sex is a rock against svhich the frail craft of 
mental adolescence is so often wTccked. Therefore a well planned 
eSort should be made to discourage sexual rumination and fan 
tasy by giving these children reliable sexual information. Moral 
mrvg sermons do little or no good and frightening admonitions are 
harmful. Again the most promising insurance against schizo¬ 
phrenia IS the home in which the child is wanted loved protected 
and given the opportunity to develop emotional matuniy 
The emotional tie between children and their parents is indeed 
woven closely and tied firmly There is idealistic identification 
Children compensate for their own weaknesses unconsciously but 
constantly by identifying themselves with their parents- The great 
esl English poet wrote truly For children the voice of the parents 
18 the voice of God This emotional bond is notably strong in 
Introverted childre'n”and leads to indisaiminate imitation of the 
behavior of parents by their children The goal of emotional matu 
nty will not be attained unless the process of emotional emanapa 
tion IS begun dunng childhood.* If this is not accomplished the 
child u very likely to be doomed to a lifetime of insecurity and 
slavish mimicking of a long procession of those who m their con 
tacts with the child are the adult, emotional surrogates for the 
parents True the child parent link must not be broken too 
abruptly but there must be a continuous encouragement of free¬ 
dom of individual thought and action 

Usually muoverted children are avid readers and it is wise to 
engage their reading interests diplomaucally m literature tliat 
avoids the vividly fantastic. Religion supphes an important need 
if It IS beautiful and inspiring (and not gnmly fear produemg) 
soaal practical and contributes to security 

The schooling of these ebSdren should be carefully scanned and means 
found to check the tendency lo snidy abstruse and obscure subjects Rather 
should soaahzing subjects be emphasized, that youth may keep dose to 
facts and maintain friendly personal cnntacts Primacy in compel tion of 
intellects is a goal to be disparaged the choice and any change of 
ocoipauon should be given cons deration by those interested in order to 
prevent the development of illness and any mdinaiion to choose a voca 

♦ It u sugges ed that the student read The r Molherf Sons br E A. Stretker 
L ppmeou 
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tion that merely promises compensation £6r ill recognized infenoruy feel 
mgs should be skillfully handled. The vocation selected should be certainly 
within the capauty of the individual and of a type to maintain his social 
life on as broad a scale as may he witlun hu poner (Hamilcon}f' 

Psychotherapy Elaboiateand fonnal psychotherapeutic technics 
are being constantly explored in schizophrenia However, there is 
a large field of usefulness in the application of simple measures— 
p ersuasion and suggestion , p arwcularly indirect suggestio n, which 
sk illfully adv ances the claims ot reality The objective of psyHTo 
iHerapy—Uie reJinquishing of finiasy and the re-estabhshment of 
contact with reality—is obvious Its accomplishment is difficult 
The so called affective reintegration of the analytic school has the 
same objective. The affect (emotions) can be mobilized and set to 
expression If tlie mobilization takes place after reality and phan 
tasy have been differentiated by the patient, the process of affective 
reintegration may go to its completion 
The so called Rosen tcclimc lias attracted considerable attention 
Bneffy, it explores the symptoms of the psychosis, particularly those 
that are regressive These symptoms indicate certain areas of child 
hood in which emotional growth was arrested The psychotherapist, 
actively partiupating in the role of the loving, protecting parent, 
attempts to produce rapid emotional growth in the patient It is 
not unusual for the patient to go through a period of bottle nursing 
Pharmacologic and Drastic Therapies The discussion of the 
drug therapies, and the drastic therapies—insulm, electroshock and 
pretrontal leukotomy—will be found in Chapte r 11 

PARANOID SYMPTOMS, PARANOID STATE 
AND PARANOIA 

■Paranoid implies more than a reasonable degree of caution and 
sophistication in dealing with other human beings Literally, para 
noid means resembling paranoia It indicates s uspicion ami per 
s ecutor y delusional formatio n Paranoid markings may be encoun 
tCTcd in any and all psyclioses Tlie paranoid stream flows tlirougli 
the territory of every form of mental disease, and perhaps a satis 
factory clinical understanding may be acquired by regarding the 
clinical stream of the paranoid as composed of paranoid symptoms, 
elements of consaousness and intelligence and the emotional col 
onng Viewed in this way, the paranoid stream as it traverses the 
territory of certain psychoses, is thin and insignificant In oilier 
psydiotic areas, it is wide, prominent clinically and quite significant 
fSirecker aod Ebaugh Clinical P*}diiatiy Philadelphia Blaloston 
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Tn the toxir Psycho ses. 2 ^m deliniiia. t here may be many pm 
noM 5 >-Taptoms but ibgy ate tianiient, the «>ascioustiess ts^lu- 
rupted, the patient is ctisonehtedT^Ke intelligence is m abeyance, 
the emotional reactions ate inconstant and SMihout depth- Much 
the same situation exists m the organic psychoses, although the 
paranoid symptoms are apt to be slightly more constant, sMih the 
consaousness, onentation and intelligence slightly less disturbed, 
and the emotional acoompanimenis a bit less Qeeung 
I n manic-depressite territor y there arc, here and there, fairly 
s^ell-defined paranoid trends Viaih more Tetoition o£ consaousness 
and intelligence and^ironger and more stable supporting emotional 
accompaniments. 

Howeser, it is not unul one sunejs schuophrenia, and chiefly 
the more concrete pa ranoid sduropKr ema, that one finds cleaily 
defined paranoid syndromes mth somesihat logically constructed 
delusional premises inioUing int^igence and uith corresponding 
emouanal responses that are reasonably strong From this lesel on 
through the paranoid condiuons and paranoia the markings 
of the paranoid symptoms arc >ery duuno. In the paranoid state , 
the delustons at pcfsecmion are ueK construct e d and systematized 
and are stated by the patient wih considerable iDtdligcnce ._al 
tnoug h there are some flaus m the delusional premis es- ^ in all, 
the £biouonai accompaniment^ are ratber strong and* adequate- 
fear resentment, anger, threatened violence. Again, there are a few 

t^eal. places t^ith madequate emotional responses to the rfrlmi pnaJ 

conceptions. Naturally, the consaousness is dear and the patient 

IS alert and onented. Halluanauom constitute a criterion of the 
s esenty of the paranotd'^tDptom s * In'ihe toxic leacuom there are 
many nalludnation s i n paranoid sclulophrenia hallucinations are * 
common In the para^id state tney are mu^ less freq uent, and m 
t rue paranoia they net er oceiir li one asked a paranoiac his opin 
ion ot me nearmg of \oices when alone probably he v.ouId reply 
That would be insanity Finally, within the range of well-defined 
paranoid reactions, mpu tal deienorauon is a measuring rod of the 
strength of the reaction. In paranoid schuophrenia, the loss of 
emouonal integrity and adequacy is rapid. In a few years, at most, 
there is left only a hollow shell of the former delusional structure. 
In the paranoid state, appropriate emotional reactions and sys¬ 
tematization of the delusioiu survate much longer, sometimes for 
even a decade. Etentually, howeser, discrepanaes and weak areas 
appear m the logic of the delusions and m the consistency of the 
emotional responses. True paranoia neter weakens in the logical 
structure of its delusions or m the strength of the emouons. (See 
Figs 15 and 16) 
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The limits o£ true paranoia have been defined by exclusion The 
definition proposed by K raep elm is still valid ‘ A fixed type of dis 
ease, due exclusively to internal causes and characterized by per 
sistent systematized delusions, the preservation of clear and orderly 
thinking and acting, and by the absence of hallucinations * 
Paranoia is very rare In an analysis of 5 000 successive admis 
sions'on ty Ihltiti atHlTEmic cases could be found It is at least twice 
as common in men as in women The pronounced mental symptoms 
umally^'gpeai-m-m iddle-life b ut they are a long time in the mak 
mg, and a carefuf study of’the histones reveals significant person 
ality deviations as early as the second and the third decades The 
evolution of the delusional system is an amazingly gradual and 
painstaking process requiring many years to reach perfection Con 
trastingly, the delusional structure of the paranoid state is com 
pleted in a much shorter lime The careful interpretation of dim 
cal matenal makes it exceedingly likely that among the dynamic 
forces underlying the development of many paranoid conditions 
and paranoia, there is chiefly a latent homosexuality, rigidly ex 
duded from consciousness Feelings of guilt and inferiority result, 
and there is delusional projection on otliers and on the environ 
ment. 

In a few patients with severe paranoid conditions with elaborate 
systematized delusions, we have been able to obtain a very consid 



Fic 15 Amount, logic and emotional expression 
of paranoid reacuons in various psychoses 
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erable degree o£ soaal inipro\eraent. The treaimeni consisted 
largely m emphasizing the oc cupational and sogal penalties tiut 
w ould be incurred , if the beha\ior prompted by the delusional 
ihinUng were not inhibited. It is doubtful that the patients, who 
had high ^de uitcllectual endouioenu, de» eloped any real insight, 
but they did succeed in putting on good fronts in their occupa 
tions and soaal contacts and. all m all. earned on sery welL 

Paranoiacs may become leaders of religious and other mosements 
and may be dangerously antisociaL A large percentage of assassins 
of rulers and other prominent personages base been paranoiacs. 
The prognosis is ml Treatment, at bes^ can hope oniy to protect 
the patient horn the consequences of his acts and soaety from 
\iolence This can be accomphshed by commitment, which must 
be earned out when the paranoiac is dangerous, esen though it is 
apt to be followed by endless htigition T he nextest ataraxic dru gs 
ha>e been 5oine;\hat helpful 
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It IS impossible to estimate the inadence of the psychoneuroses 
and of functional illness Only a few of these cases are admitted to 
public mental hospitals from whicli statistics are accumulated 
However, a perspective of the enormous magnitude of the medical 
problem raay be gamed from the testimony of general practitioners 
internists and workers in every field of m^icme As has been men 
tioned, the larger segment of practice deals with functional rather 
than with organic illness Induction and service experience in 
World War 11 seem to place the number of psychoneurotics m the 
general population at more than 5,000,000 The economic and 
social loss due to impaired efficiency is extremely serious 
The psychoneuroses are essentially different from Uie psychoses 
In ^neral, tue psyA^ses involve marked disruptions ot personalit y 
and total aba ndonments of reality In the psychoneurotic, there is 
muai less persoh&lliy upheavaT and disorganization, and the hold 
on tlie environmental realities is tenaaous The emotional life of 
the psychotic patient is disturbed markedly, often diminished sen 
ously and sometimes abolished altogether The emotions of the 
psychoneurotic pauent remain relatively flexible Psychoneuroses, 
to be sure, are maladaptations but the failure to adapt is partial 
and 1 $ much nearer to a hypothetical normal than it is to the psy 
choses In psychotic patients m generalp insight ig mrompioff. xhe 
psychoneurotic, in very large measure, has the capaaty to stand off 
and look at himself objectively, evaluate his symptoms and accept 
and act on psychotherapeutic explanations (Fig 17) 

ETIOLOGIC CONSIDERATIONS 

It u. un.'^s.vhle. UJ dxsxefflrd. tlut. h armful dfect, q£ some asneci -s. 
of the civiluati on and the culture in which live Our civilization 
15 t oo extxoverTed , too competitiv e, but also too standardize d, pat 
ternect, routine an d monoto nous 'Hiere are involved economic and 
so cial complications, often highly arufiaal, which tend to defer ' 
o mJong the satisiaction and the compteubn of instinctive dnve s 
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One would hesitate to believe that the sole explanation of the 
psychoneurosjs ever wil l be found in restricted terms of s tructure, 
yet It ne\er must be forgotten that there is a >e ry coniTderabl e 
s egment of organic morbidity in the psyclioneuro ses The following 
morbid conditions are repeated constantly m our statistics endo 
crine dysfunctions, tuberculosis, lues, extensive apical abscesses, 
organic heart disease—often willi beginning decompensation, post 
influenzal states, arteriosclerosis anemia, combined heart and kid 
ney diseases, osteoarthritis, sinusitis, infected tonsils, extreme vis 
ceroptosis, clironic Neisserian infection, nephritis, chronic appen 
dicitjs, suppurative otitis media, proistaiitis, gastric and duodenal 
ulcer, early gastric carcinoma lead poisoning, floating kidney, etc 
It IS not our conclusion that these and other conditions are causal, 
certainly they are not directly so It is more likely that they play 
preapitaung roles, perhaps by lowering resistance, but chiefly by 
providing a psychological opportunity of unconsciously adding 
functional symptoms to the clinical picture, without insult to the 
personality In other words, the organic sickness of the individual, 
which IS still regarded erroneously and too generally as the only 
‘ legitimate kind of illness, provides the opportunity to secure 
psychopathologic compromises of long-endured underlying emo¬ 
tional conflicts Functional symptoms now may develop and present 
themselves clinically without loss of face by the patient This is one 
of the reasons why, in everyday practice, situations presenting 
organic disease with an overlayer of functional symptoms are so 
very common 


CONVERSION REACTION 


Many of tlie etiologic theones that have been advanced, though 
they by no means solve the problem of conversion reaction, contain 
provocative ideas Charcot subscribed to the theory of a degenera 
tive state due largely to inheritance Bernheim and Babinski em 
phasized strongly the importance of suggestion Rivers and Mac 
Curdy linked the naiveti of the mechanism of conversion hysteria 
With deficits in the education of the patient Binet postulated a 
double consaousness separated by amnesic periods The essence of 
Janet's conception likewise is a doubling of consciousness Freud 
saw m the hysterical symptom a wish fulflhraenc of an unconsaous 
fancy represenung part of the smtual life of the patient and cone 
spending to sexual gratification, real in infancy but since repressed 
"rhe hysterical symptom is the pathologic compromise of the emo¬ 
tional conflict between the attempt u> realize and the striving to 
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repress partial sexual impulses. Dejenne descnbed an ‘ emouonal 
constitution ’ marked by funcuonal oser reacuon to emouonal sum 
uli in an organ or a group of organs, the mental representauon of 
the funcuon being dissociated from the field of consaousness. This 
theory might be explanatory of the sinking nonchalance luih uhich 
the h)stencal pauent u apt to regard a senous defiat like complete 
paral) sis or deafness. 

One of the authors (E. A-S) was among the psjchiamsis who m 
World IVar I. on the battlefields of France, saiv large numbers of 
shell-shocked soldiers while the hysicncal s}'mptoni5 were still 
“warm’—that is, soon after they had dcselopcd clinical form. Our 
expenences and the analysts of than confimed and suengthened 
the opinions we had held conceming the occurrence of conversion 


bvatena m avil life. Bnefiy, they may be stated as follows 
rT) Unresolved emouonal coiActs become converted mto clear- 

erabte upon objecuve examinauon. 

ts an escape from a situauon no Ion 


of the individual. 


owmg simple diagram may be helpful m visualmng the 
mechanism of conversion hysteria. 

A' and "B represent the two elements of an emouonal conflict 

which occurs m the unconsaous mind at "X " One element of the 
conflict, "A” IS largely consaous, a group of ideas which may be 
called soldierly ideals consisting of the wish to be a good soldier, 
to ment praise and distmcUim, to bnng honor upon the company, 
the regiment, the divuion, to stand well m the eyes of ‘ buddies" 
and officers and to serve the cause and the ideals of his coimtry 
These concepuons are accompamed and supported by appropriate 
emouonal reacUons—patnouc fmor, courage, detemunauon, etc. 
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The second element of the conflict B is largely unconscious and 
consists of the strong demands of the instinct of self preservation 
It IS obvious at once that tlie requirements of being a good soldier 
and the instinctive demands of self preservation are scarcely recon 
alable One cannot be brave in battle without putting one s life in 
jeopardy So the conflict develops deep in the unconscious as repre 
sented in the diagram by X 

Such an unconscious conflict was present m every normal human 
being who was in the zone of danger For many it never eventuated 
in shell shock for others it came to the pathologic compromise 
of conversion hysteria. The symptoms often appeared in a soldier 
after he was bowled over by the explosion of a shell and was mildly 
dazed ( concussion ) So it was in the case represented by the dia 
gram As consciousness returned the symptoms of paralysis of both 
upper extremities deafness and amnesia were apparent They rep 
resented the end products of the conversion of the emouonal 
conflict 

In this case u was verified that the soldier obeyed the command 
to charge probably killed a German with a bayonet thrust heard 
the aies and the groans of the wounded as he crouched in a fox 
hole m going forward again probably was bowled over by shell 
concussion and then was pick^ up by the stretcher bearers and 
and brought to the triage He remembered the order to charge but 
nothing else up to the time of the interview at the triage 



Fic 18 The conflict leading to hysterical symptoms 
us asoldier 
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^ a\il life there are innumerable situations leading to_emouona l 

con&icis often reaniraating the croononaJ traumau of repressed 

rhiPTiood expenences. ^hich may aentuate m coo^ersion h^st ena. 
Ihclud^ axe unpleasant home utuauons chronic opera 

tions acadents ^Mihout senous injury defects producing infcnonty 

reactions serious illness m the family or depns aliens by death, 

marital problems and maladjustinents tnau) s'ancties of sexual 

problems masiurbauon illicit relauonslups obstacles in the lose 

life etc 

The 5>Tnptoni< of conyfruon reaction aiy apt to aptiear ahrun tly 
and to total s^-mpiom s le^ bbndness d<afDess,'pajal>ses, etc 
instead of as m anxiety reacuons spots b3ore the ejes, ear 
noises motor Vicalaiess is more usual than pals) H)steiia has 
been called a protean disease. It is scarcely thaL It is true that it 
does mimic the s)'mpLonis of \anous organic diseases but usual!) 
the mutation is clumsy and exaggerated. 

Sensory SYurrosts. All saneues of anesthesias. b)poesihe$ias 
h) peresthesias and paresthesias occur including the Lradiuonal 
glote and sioclang anesthesias Depns-auons and disorders of 
the speaal senses are common. In disinbuuon, the s)'iDpioins do 
not correspond to those due to pathology of the centrsd or the 
peripheral nenous s)siein. 

Motor Syiiptous These occur in all %'aneues Rnd degrees. 
There may be paral)‘ses spasuc and fiacad, abnormal xnosemenis, 
tics and muscular spasms tremors pathologic gesturo and gaits— 
often grotesque—consulsioos astasia abasia etc There are func 
uonal disturbances such as aphonia. Again the symptoms are not 
cxplamable on an organic basis. 


DISSOCIATIVE RE.\CTIO\ 

This condiuon formerly was classified as a type of coniersion 
h)stena, DissooaUse reacUon may be defined as a condiuon in 

sshich the functions of memory amsaousness and—temporarily_ 

personality iniegrauon are interfered with. It represenu a greater 
personabty disorganizauon based aa aeurauc disturbances tfian 
does the com ersionreacuoiL Occasionally this reacuon may resem 
ble a psychosis seiy closely For example, there may be a condiuon 
m which there is more or less confusion posturing and nonsenacal 
babbUng This is one cnudiuon where our disuncuotis bevwten 
psychosu and neurosis break down. 

The personahty of the indisadual who detelops this reacuon is 
identical with that of the pauent who has a comersion reaction. 
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and the mental mechanisms that operate are identical also—repres 
Sion, dissoaation, and substitution The many manifestations of 
t his disturbance may include any one^r more of the tollowing 

1 Aimless running or~ freezing 

2 Fugues 

3 A mnes ias 

4 So mna mbulism 

5 Do uble personality 

6 Stupors—for example, t wilight sle ep ’ and dream state s 

7 Psychotic reactions in which there is confusion, posturing 
and babbling 

An example of a dissociative reacuon is a syndrome called the 
Ganser syndrome , which is seen commonly among prisoners These 
prisoners present a condition in which diere is a combination of 
purposeful, instinctive and dissociative responses They appear to 
be stupid and respond to questions with approximate answers, for 
example 4 times 3 equals 11 They may claim that they can write 
only with the left hand, or they may write ohly with the blunt end 
of die pencil The physician must differentiate this condition from 
schizoid personality, from schizophrenic reactions and from 
malingering 


ANXIETY REACTION 

Formerly called the anxiety state, tins condition is one in which 
chronic diffuse anxiety and acute attacks of anxiety make up die 
main symptomatology Tiie outstanding feature is the anxiety of 
the free floating type The patient is unable to ascribe it to any 
cause Generally, he states that he is afraid that something is going 
to happen 

The symptoms resemble those of apprehension or fear, with ex 
cessive st imulation of the autonomic nervous system. Each and 
every bodily system may show some lorm oTsym ptoms The^cardiay 
symptom s may be tachycardia and palpitation "" The respirator y 
sy mptom s are breathlessness and tightness of the chest The gastro 
intestinal symptoms a re nausea, vomiting, diarrhea and abdominal 
cramps I n the genitourinary system there are the symptoms of 
frequency, urgency and enuresis In the vasomotor system there are 
sweating, shivering and dizziness And in the neuromuscular system 
tliere is great weakness 

Evidendy all of these bodily reactions are expressions of die 
preparation for either fight or flight. 

Commonly, the anxiety attadt comes on after a temfying dream 
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The patient is 1*07 apprehensiie. He looli anxious and fearful, 
his faaal expression is that ol tension. Frequently he is restless 
and agitated, -wniiging his^hands and cluiehing for sccunt) He 
1 erbahzes his fear of impending doom, asking for help He is afraid 
that he i«ll die of a heart attack or a stroke. A physical cxamina 
tion repeals no signs of physical disease but sve sec all the signs of 
autonomic nervous system overstimulation. A physiaan patient 
described tbit anxiety syndrome in the following way Suddenly 
I felt temble, awfuL I felt extremely apprehensn e and didn t know 
—^]ust as if I were ready to walk into an exammauon, or as if 
I bad taken la Oexediine tablets.** 

Generally, anxiety is easily traceable to some definite emotional 
experience m the recent past, connected with a frustration or a 
desire that remains repressed because of us painful nature. The 
meoial mechanisms that opersse are re/uesssion, detachment or dis- 
soaation. The detachmeot or the dissixiauoa of the fear or guilt 
from the repressed desire or the unpleasant Dtuauoo produces the 
unattached fear 

Because of the involvement of the autonomic nervous system, the 
diagnosis commonly uses many tenns such as neuroorculatoxy 
asthenia, syncope, vasomotor lostahibty, Tagoionia sympathico* 
loma, autonomic nervous syxtem mscabihty and hyperthyroidism. 
Anxiety reacuon must be difierentiated from any organic condiuon, 
and the mam diSerential pomt u that there is no sign of actual 
physical disease but only (he signs of autonomic nervous system 
ov ersumulauon. 

In our work with anxiety reactions we hare formulated a simple 
concept that has been helpful to us. The fatigue that is such a 
constant symptom is, of course, not the fatigue of muscular tinng 
but the wear and tear from emotional cross purposes. There is a 
long period of vain attempts to solve a problem the nature and the 
ongm of which are not understood by the palienL From time to 
time symptoms appear and disappear —the tndtjidual ts still fight 
tng Then comes defeat. Ivow the potential neuiasthemc or anxiety 
neurouc begins to be introspective and speculative concemmg 
somauc sensauons often normal sensauons, bti- the penstaloc 
movements of the mtesUnes. 

What happem? If a laboiatoiy aiucul u frightened or angered c-fTjTn 
physiologic dismibmces are prodnced. In the cal, for .noan/^, one may 
see such gross pfaencnaeiia as the aichmgof the back, hair standing on end. 
dilated pupils, and spitting. Much more u going on made the body The 
cardiovascular apparatus is energizing mto much greater actinty and the 
blood pressure is raised. Thu looeases the metabolism of the musdes. 
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The inaeased pressure not only supplies blood to the muscles and oi^ans 
more eSectively, but also sends a larger supply to the brain where quick 
deasions must be made Certain of the endocrine glands, perhaps particu 
larly the adrenals, participate in the production of inaeased blood activity 
and pressure, and even shorten the dotting tune o£ the blood. The liver 
discharges more sugar into the blood so that the muscles have sufficient 
fuel for the mobiluation of their energy Respirauon is more rapid 
Stomach and intestinal movements are at a minimum In a few words, 
the net result is an adequate physical preparation for fight or flight with 
a mobilization of those parts from which there will be a strong demand 
for work, such as the musdes. and a cessation of functional activity in 
those viscera such as the intestines, the acuvjiy of which would only hinder 
and impede fight or flight. 

It may be objected that, after all, human bungs are nor cats and there 
are no fierce dogs in our world But the objection is not valid Human 
beings are aSected by pam, fear, anger and other emotions just as the 
cat IS, someumes we are subjected to the same physical frights, and the 
same reflexes descnbed m the cat are initiated Indeed, the advantage is 
with the cat, since either consciously or unconsciously, humans remember 
their experiences h^ow and then, instead of quieting down after the fight 
IS over, the reflexes remain Hyperthyroidism, a condition m which the 
heart persistently beau very rapi^y, the eyes become very prominent, the 
hands become shaky, and the pauenl feels continuously nervous and easily 
startled, may arise in this way These patients have the appearance of 
frozen fright, or graven fear, i e, they have always the facial expression of 
fear, although they may not feel afraid 1 know of two cases in which such 
states originated, one from the temfying experience of a shipwreck and 
rescue at sea, and the other from a horrible auiomobile accident 

We had a patient who had been with her husband, a naval officer 
stationed at Haiti, during the uprising of the natives One day, while 
he was in the interior of the island, she walked into the living room and 
found a poisonous reptile coiled under the table Later in the day, she 
opened a closet and a tarantula started out after her. That same evening 
there was a shooting affray in front of the house Immediately, she stiff 
ened into a state of frozen (ear She was brought back to the United States 
and (or 6 months was mute, did not eat, had to be fed through a tube, 
and, when placed upon her feet, would collapse lo the floor as thougfi her 
knees were made of water In a verbal communication to the author, the 
late Walter Cannon discussed the ' fear” deaths of primitive people who 
had been voodooed and felt that the immediate cause of death was the 
massing of blood in the large brain vessels. 

It IS true that most of the shocks we encounter in the present stage of 
cmlizacion are not as physical, acute, or dramatic as the Inght of the cat, 
but the emotions engendered sn us ate, if anything, more devastating 
Human beings stand a single mental shock, relauvely well, even if it is 
severe, as. for instance, the drownmg of an only son It is tlie senes of 
shocks or a long-continued single emotional strain like worry or appro* 
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hension that finally breaks us Such tinng and destrueme emotional 
may be due to a prolonged struggle uith difficulties and problems uhich 
ue are not meeting in a straightforward manner Long-drann-oui fear 
anger shame resentment, anxiety or other intense emotion may produce 
an increased heart race and the alterations in the acusity of the gastro¬ 
intestinal functions just as fear did in the instance of the cat. If these 
refiexes become esublished, they tend lo keep go ng esen after the onginal 
situation has d sappeared. They are like the toy that must go until the 
spring unwinds Human be nj^ houeier may be wound up as fast as 
they are uni ound—that is the situation remains. Thus anxiety states of 
intense fear worry agitation and loss of control may dominate almost 
esery waking hour 

Is It conceisable that such sicuauoas can anse m the midst of the cul 
ture refinement materul ease and protection of modem life? Not only 
conceiiable but they are exceedingly commonl Here are a few taken at 
random from our practice Think of the fear of the woman who has 
reason to bel eie that her husband u no longer m love with her and may 
at any t me lease her for another woman and this, at an age when she u 
no longer able to shift (or berselL Or the young gul who u carrying on 
secretly a questionable love afiatr Or the worry of parents at the degrada 
t on of a son or daughter Or the state of mind of the wife who is carrying 
on an illiat love relationship Or the haunting fear of poverty Or t^nfc 
of the man getting on in yean and with a large family to support, v ho 
1 ves in fear of being.displaced in his job by a newcomer in the biuinen 
oiganizauon These, and many s milar siiuauons are anxiety producing 
In th s type of reaction the m^vidual is still fighting and aggressive. H i 
symptoms are part of hu endeavor to overcome the difficulty If the 
phys ologic fute or the reflexes and sensations continue long after the 
mating conditions exist, the pat ent loses his aggress ve att tude and finds 
h s world consistmg mainly of these res dual sensations.* 

PHOBIC REACTION 

The charactenstic symptom of this reaction is a morbid (ear that 
is expressed as fear of some specific object or condition—tor exam 
pie fear of crowds open spaces closed spaces high places animals 
sharp obiects water, etc, yurihcr the eflort of the individual to 
prevent the recurrence of panic caused by the phobia leads to the 
setting up of avoidance patterns. 

The specific fear is a symbol of an unconscious drive or it may 
represent a kind of compromise between the latter and the repress¬ 
ing force of the unconscious The mechanism of such a fear is the 
transfer of anxiety that is relevant to something in the immediate 
environment to an apparently neutral object—though jjj fact that 
object is related s gnificantly to some early experience of the indi 
V tdual in all cases. 

•Strecker E.A andAppel K.E-D scovetingOune] es Newkori. MaanUUn. 
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Often the morbid fears are related directly to the nature of the 
individuals repressed impulses ot feelings (fears that the latter 
may be discovered, that they may lead to unacceptable behavior, 
etc), and the phobia presents the emotion contrary to the one that 
motivates the forbidden desire 

Such a forbidden desire—for example, unconscious wishes for a 
person s death—may be motivated by great hostility If this desire 
IS repressed, the resultant symptomatology will be the fear for the 
safety of that person Again, we see that the not uncommon fear 
of being alone may actually represent repressed hostility toward the 
person on whom one is most dependent 

OB SESSIVE COMPULSIVE REA CTION 

This psychoneurosis is characterized by compulsions, obsessions, 
m orbid doubts and fear s, rituals, indedsion ana oiiSgulty in tJiink 
Most distressing to the patTcm is'TKe fact that he sulters anxiety 
or uneasiness if he does not obey his compulsion, even though he 
knows that his ideas and behavior are unreasonable Obsessive 
thinking may remain ruminative and not result in compulsive 
behavior Obsessive behavior may be simple^such as touching or 
not touching various objects-^r it may be extremely elaborate and 
ntuahstic For example, one of our patients customarily spent 3 
hours at night arranging the clothing to be worn the next morning 
Usually, physical complaints are absent, but compulsive hand wash 
mg, for example, may cause the skin to become quite red and 
irritated 

The patient who develops this kind of psychoneurotic reaction 
has a rather classic personality structure He is inclined to be 
extremely conscientious, meticulous, excessively orderly, very obsti 
nate and scrupulous, with a stem sense of duty The student will 
recognize that these are the typical characteristics of the personality 
described by psychoanalysts as anal-erotic 

The mechanisms that are uplized in Itlits neurosis are repression, 
displacement and symbolization First of all, the emotion is freed 
from the idea that cannot be faced by the personality This emo¬ 
tional reaction travels to a substitute idea or repetitious act The 
substitute idea or act i$ a symbol for the repressed idea, but as a 
symptom It appears as an innocuous idea or act 

DEPRESSIVE REACTION 

In this psychoneurosis the anxiety is expressed as a depressive 
state preapitaied by overwhelming stress situations Generally, the 
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stress IS that of a senous loss that took, place m the recent past, such 
as a sery senous business loss or the death of a loved one. There 
IS always a close associauon between the environmental stress and 
the onset of the depression The loss always represents something 
or someone with which or whom the pauent had identified strongly 
The symptomatology is typical of that of any depression, even to 
the presence of suiodal preoccupation or actual suicidal attempts. 
The personahty structure is that of a neurotic character There are 
always evidences of immatunty with a considerable amount of 
inadequacy The mechanisms that are used are repression and intro- 
jection. The introjection of ambivalent feehngs that had exisied 
toward the object of his loss results m marked guilt feehngs and 
depressive ideas. 

The treatment is the same as that for the other depressions and 
includes psychotherapy, the anudepressant drugs and electroshock 
therapy 

DUGNOSIS OF PSVCHONEUROSIS 
The diagnosis of psychoneurosis never must be made by excliuioo 
alone one should avoid the negauve approach vvhich employs the 
following fallaaous deducuve reasoning* If no physical disease can 
be found the presence of a psychogenic disease is estabhshed. 

Rather search out the positive aspects of the diagnosis. These 
posiuve factors mclude the following* ()) the study of the adapta 
uon of the individual that is, the persimality study (2) the pattern 
of behavior in which one may find rather typical obsessional symp¬ 
toms or quite typical hysteric^ signs and (3) the demeanor of the 
patient at the lime of the examination 
In the study of the adaptabon, or the personahty study, we must 
detenmne positively the ptesence of long-conunued confiicts. These 
must be significant confiicts related to important and pressing prob¬ 
lems that cause defimtely cross-currents of feelings, ambivalence or 
senous frustration of important personal needs One may uncover 
signs of immaturity from the biographical study of the person. In 
the typical piychoneurotic syndrome there are sometimes patterns 
that mdicate the presence of a conversion reaction. The age factor 
IS quite important be skepucal of the onset of a psychoneurosis m 
a pauent over the age of 40 

Study the seiung at whidi time the symptoms have occurred. A 
temporal relauonship between a particular stress—disturbed rela 
tionships with key people especially—and the onset of symptoms, 
may be a sigmficaut factor The stress may be quite acute or chroiuc 
—such as combat, or an acute illness or operauon or the death of 
a loved one. 



Prognosis m the Psychoneuroses 157 


Determine the presence of symptoms that have symbolic signih 
cance to the patient For example, during World War II, many of 
the prisoners of war in Japan became blind as a result of the nutri¬ 
tionally inadequate diet All of their fellow pnsoners were aware 
of this This awareness no doubt contributed to the inadence of 
the hystencal blindness that was a not uncommon occurrence in 
the camps 

Also one should detect the nonorganic descnption or the bizarre 
character of the complaints of the pauenn Listen carefully to the 
patient's description of complaints that are rather typical of the 
psychoneurotic patient—iviih symptoms such as a bandlike con 
stnction around the head, or the headaches at the base of the skull 

In conclusion, ic is emphasized tliat the diagnosis of psychoneu 
rosis must not be made by exclusion alone Of course the physical 
examination should be made very carefully It may be entirely 
negative, or some minor defect may be discovered on which some 
functional symptoms have been superimposed Frequently the 
physician who has been unable to find evidence of physical disease 
finds It very difficult to accept the fact, and equally difficult to say 
so However, the mere presence of autonomic nervous system im 
balance does not mean that he ought to proceed further, to discover 
the presence of some exotic physical disease to account for the symp 
toms if necessary It is equally imporunt that the physiaan be 
very careful when a patient or a family insists on functional causes 
for a physical symptom such as abdominal or chest pains In these 
patients, it is possible that there are physical diseases present to 
account for these symptoms Again we repeal—in psychiatry it is 
essential to take a holistic approach to the patient It is not a ques¬ 
tion of determining the presence of either physical disease or psy¬ 
chological disease, but radier of deiennining how much of one and 
how much of the other is present 

PROGNOSIS IN THE PSYCHONEUROSES 

It IS difficult to evaluate prognosis accurately For one thing, 
reliable stausucs are not available For another, in many patients 
functional symptoms are diagnosed mistakenly as organic and vice 
versa. Js ssiy ev&ir, jt saay he ssated that J}se laadetKe retovery 
could be mucli higher than it is, if the neurosis were not so often 
fixed by 'treatment” which disr^arded the all important and fun 
damental issue of the mouvating emotional conQict. Other factors 
which have prognostic implications are the skill of the psychother¬ 
apist, the relative soundness of the perwmahty, the success in uncov- 
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enng the repressed conflict maicnal, the seriousness of external 
factors, etc. Ob$essne-cotnpulsi\e neuroses are often trying and 
difficult to treat. 

Trzatmist of •niE PsYaiosEuaosES 
The treatment of the psychoneuroscs \«ill be discussed m the 
chapter on Psychotherapy 
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Psychophysiologic Autonomic 
and Visceral Disorders 

INTRODUCTION 

Certain clinical conditions result from the visceral expression of 
long continued and exaggerated emotions chat are largely uncon 
saous These conditions are now classified as psychophysiologic 
sutonoinic and visceral dcsordett rather than as ps^dwomatic ' 
The term psychosomatic represents a pioint of view on the study of 
disease as a whole The investigation of disease from the psychoso- 
inatic point of view is the study of illness in terms of the emotional 
factors (feelings, moods, conflicts, attitudes, interpersonal relation 
ships and personality development) as well as of the physical factors 
(constitution immunity, bacterial or viral invasion, trauma, degen 
eration and neoplasm formation) 

Psychophysiologic autonomic and visceral disorders are certain 
specified conditions studied by the psychosomatic approach and 
include such illnesses as peptic ulcer, hyperiension, neurodermalitis, 
migraine and irritable colon, m which structural changes are con 
sidered to be mainly due to emotional disturbances 
The following is a list of the various psychophysiologic reactions, 
with some examples 

1 Psychophysiologic skin reaction 

Neurodermatitis, pruntus, atopic dermatitis, hyperhidrosis, 
alopeaa areata 

2 Psychophysiologic musculoskeletal reaction 

backache, muscular cramps,' rheumatism, ’ myalgias 

3 Psychophysiologic respiratory reaction 

Hyperventilation syndrome, hiccough, asthma 

4 Psychophysiologic cardiovascular reaction 

Hypertension, paroxysmal tachycardia, migraine, neuro- 
circulatory asthenia 

5 Psychophysiologic heimc and lymphatic reaction 

159 
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6 Psjchophysiologic gastrointestinal reaction 

Peptic ulcer chronic gastritis ulceratite or mucous colitis, 
constipation imiable colon anoreixia nervosa 

7 Ps)choph)siologic genitounnaiy reaction 

Some menstrual duturbances d)'suna 

8 Psychophysiologic endocrine teaction 

Some hyperthpoidism pseudocycsis some cases of diabetes 
obesity 

9 Psychophjsiologic nenous system reaction 

Neurasthenia or the psycbophysiologic asihemc reaction 
10 Psycbophysiologic reacuon of organs of speaal seme 
Glaucoma lertigo 
Weiss et al * state 

The psjchosonuuc approach does not neglect the pby'Sical problems 
involved, but includes a cons deration of the role of emotioiis. It empha 
sues the multiple factors in et ology patbogencs s and treatment and 
attempts to eviluace the rcsuluog composite cits cal picture. 

Apparently psychiatrists >>ere the only physioans not startled by 
the psychosomauc coDcepc The ivord was new but every thing else 
was old and familiar For a long ume psychiatry has taught that a 
man is an indivisible umt and that he always funcuons as such 
Furthermore, in their everyday pracuce psychiatnsis witnessed psy 
chosomatic demanstrations constantly In pauenis with catalepsy 
psychiatric stupors and many other phenomena, obviously the bo^es 
of the patients were nuironog sgtu&cani happenings within the 
psyche Therefore it was easy to undentand that baclache head 
ache nausea vomiting etc. often are the bodily or psychosomatic 
expressions of unsolved, unconscious emouonal conflicts. 

Psychosomatic medicine is very anaent. More than 2300 years 
ago after returmng from the second Thraaan campaign Socrates 
chided the Athenian phys mans because they did not understand 
that the body could not be made well unless the mind was favorably 
mfiuenced. jlen long have been trying to tell their mediane men 
and later their doctors what strong emotions did to their bodies— 
they had lumps in their throats hearts pounded stomachs turned 
over or there were butterflies in them they Iiad no guts. i ere 
paralyzed with fear bhnded with rage etc In China—so often a 
food-depnved land—two lovers separated from each other instead 
of vmiing My heart sighs for you are more apt to write My 
stomach is hungry lor you And there is an anaent and beautiful 
Chmese wish. May joy sing m the topmost boughs of your heart. 

•VVeia E. Jaffe B and FUeber H. K. Emouonal problem* of b gb blood 
pressure Am. J Psychut. 1960 
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There is mucli loose thinking about psychophysiologic disturb 
ances. For instance, often it is assumed that if an oigan or part 
responds to increased emotional pressure by stepping up the tempo 
of Its function (occasional nausea, frequency of urination, increased 
heart beat, etc), the situauon is pathologic This is not so In a 
sense, the organ is exhibiting merely its considerable flexibility of 
function Such reactions are fairly common in the life of every 
person 

A common dinical level is seen when the psychosomatic sjinp 
toms obtrude persistently into consciousness and the patients be 
come concerned and anxious about them This is apt to be indica 
live of unconsaous emotional conflicts that are at an impasse The 
psychosomatic symptoms represent a pathologic compromise 
Very briefly three run-of the mill cases are presented 
A -Ifl year old man was married to a 35 year-old wife and had two 
children He felt desperate because he believed himself to be sex 
ually impotent He had tried evcrytlimg —instrumental treat 
ments, prostatic massage, hydrotherapy, electrical and ultraviolet 
rays, many vitamin and ductless gland prescripuons His condition 
became worse—sharp pains in the sex organs, burning in unnation, 
nocturnal emissions, headache, loss of concentration and energy 
In childhood be bad bad a dominant, aggressive mother and a 
Jehovahlike father, who frightened him with sermons on the direful 
results of sex lapses of any kind Thwe was very little parental 
affection The psychosomatic symptoms appeared after unsuccess 
£ul coitus which, he said, imeaced his wife 
A 42 year old married woman had severe nausea, vomiting, 
anorexia, headache and backache, vertigo Complete gastromtes 
tinal roentgenograms were negative, and no benefit was denved 
from rest cures, special corsets, much medication and weekly gall 
bladder drainages 

In a few interviews, it became clear that she had lost all desire 
for the sex act. She tried to lessen its frequency but, at the same 
lime, feared that her husband would ure of her and leave her T 
never did care much about sex.’ 

When she was seven, her mother died, and the most important 
figure in her life bad been her father * I adored him. He was my 
ideal of a man ’ Obviously, her husband, a pleasant, mature, mat 
ler of fact man, could not displace tlie lather figure 
A 22 year-old college student feared that he was going to ‘ flunk " 
He no longer could concentrate because of frequent ‘head colds,’ 
stuffy ’ feelings, shortness of breath, chest pain, ' stitches in the 
side, nosebleeds, loss of weighs fatigue Tuberculosis had been 
suspected but was defiimtely ruled out. 
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Many nose and throat treatments, diet and rest regimens did 
hide or no good. 

This )oung man i^as relieied enormously at the 6rst inicmew 
by being able to ease his remorseful mind about his masturbation. 
All during childhood he had been tied tightly to the apron strings 
of an emotionally possessite mother s*ho ss’amrf his constantly 
about girls and their incls" and “lures. He ined sex," but the 
setting of these few experiences was such that his sense of infenont) 
was deepened. 

In these three pauents who recoteied the psjchosomauc simp- 
toms in the genitourinary ihc gastio nicsunal and the respiratory 
s)stems were reactions to unsohed cmouonal conflicts. Of course, 
there was no demonstrable organ pathology 
Body organs are extremely elasuc in their functiomng, but there 
IS a breaking point. If m the fa<~e of unsohed emotional conflicts 
pioducute of much anxiety and tension organ function is distorted 
oterlong, then the organ ussuc may succtimb This is the third 
level of ps)chosomatics. 

Mr H 50) ears old was an extremely important business execu 
tive. In sp te of the fact that be had achieved tremendous success 
and had a fine, intelLgent and loving wife and two nice children* 
he was tense anxious and unhappy for many years. He was an 
illegiumate child he never knew his father and had been raised in 
an orphan asylum. luadeaially he said that he was a&aid**ofhis 
children feared they might find out about me.” 

His stomach symptoms begimuug nuJdly with vague discomfort, 
conunued for more than 20 years and progressed in seventy They 
included nausea, headaches vomiting giddiness, consupauon, diar 
rhea and many other*. Ten complete gastrointestinal studies in 
eluding roentgenograms v ere negative. The eleventh examinauon 
revealed a duoden^ ulcer Tissue bad given way finally under the 
long-continued impact of distorted function motivate by deep- 
seated emouonal conflicts ansmg out of tejectioa in his early life. 
It was not unul after the duodenal ulcer was discorered that Mr H. 
was vioUing to see a psychiatrist He always had said. Its my 
stomach that is sick, not my head. Besides those fellows want to 
pry into your 1 fe. Under psycluatnc treatment, Mr H made a 
good adjustment 

Some years ago in consultation vnth a dermalologut we saw a 
man 55 years old covered frmn head to foot with a flammg itching 
dennatius so severe diat several times his lile was threatened by 
djsrupuon of kidney function. He was a bachelor who all his life 
had been attached to a loving" possessire mother He had made 
several halfhearted attempts to marry which were blocked cffectu 
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ally by his mother Then he settled down in attendance on her, 
not only looking after her considerable financial interests but prac 
tically nurstng her during her frequent illnesses At such times he 
developed a few dennatiuc pat^es Incidentally, his mother 
suffered from an allergic dennatitis 
His mother died of a stroke at an advanced age The patient had 
a dermatitic eruption at this time, but it was not severe 
He now devoted himself to settling the estate, a task that he pro¬ 
longed He said he felt that 'she was still with me and that I am 
doing something for her ’ 

However, finally he had to sign the last papers and hand the 
affairs to a Trust Company Within 4S hours of this time, his entire 
body was covered by the rash, which soon became infected 
The duodenal ulcer and the dermatitis patient belong m that 
important area of psychosomatic medicine in which function has 
been too long and too hard pressed The burden of the emotional 
conflict became heavier than the oigan or part could bear, and 
tissue had to be saaificed 

Incidentally, the skin is a very sensitive emotional barometer 
Even m 'normal' life, it blushes with shame and blanches with 
fear 

Interesting and significant is the answer to the question, What 
determines the locus of psycliosomatic symptoms? In our five pa 
tients the genitourinary system, the respiratory system, the gastro 
intestinal system and the skin were involved In many other 
patients, the site may be the heart and the blood vessels, the ductless 
glands, the muscles, the bones, the joints, indeed, any part of the 
body, even the skin and the nails (Many women complain that 
nail polish cracks just before the meiutrual period begins) 

Some years ago we attempted to treat a frightened little man over 
whelmed by responsibilities—a sick wife, three children and a too- 
small pay check He became bald live times, but, unfortunately, his 
hair grew back only four times 

In considenng the problem of psychosomatic location, it is im 
portant to remember the long-distance effect of the emotional 
impress on a child, of illness in a beloved parent or other relative 
A young woman patient of ours, with an organically sound heart, 
had a great variety of severe heart sjmptoms—heart and radiating 
left arm pains, dyspnea, inability to he on the left side, pallor, cold 
hands and feet, etc Dunng her childhood, the patient was deeply 
attached to her mother who had orgamc cardiac disease The child 
often witnessed the frightening attacks Finally, in the presence of 
the child, the mother died of a ' heart attack.” 
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Finally one ma y gam a laiger penpccu\c tliiough ibe findings o! 
the social anihropologuts. In some mbes, £or example a wamor 
Hill eat the heart of the bra\e enemy he has slam in order to 
acquire his strength and courage. Sexual organs am symbolic of 
po-Her m life. Often genual psychosomatic symptoms are the cam 
oufiage for unconsaous anxiety about diminishing confidence m 
succ^ in life. The gastrointestinal tract is scry literally the organ 
of sursiiaL Today, for many peoples the amount of food i mmed i 
ately available is the diQerence betiveen hfe and death. In the 
more prosperous countries much adsenismg is demoted to the hfe- 
gismg and sustairung properties of a long list of patented foods. 

The greater numba of psychosomatic symptoms m soldiers m 
World War I were cardiovascular* m \\orld War II gastro- 
mtestmal. 

We beheie that some day armed tvilh more dau about personal 
ity emotional faoors and markings, not only shall ue be able to 
forecast tsith reasonable aceuraqr uhat organs systems and parts of 
the body are bLely to be vulnerable psychosomauc sites, but also 
certain diseases—types of orculaiory gascro-iatestinal dermogemc, 
perhaps arthnuc disorders and many otberv—stall be predictable 
and often preventable. 

FTIOLOGY 

The character of the etiology of any disease should not be 
thought of as bemg of necessity physical only or mental only 
Rather the deteiTamaUoa of both the physical and the emotion^ 
elements should be sought. While it is accepted that there is a 
voluntary and an involuntary (autonomic) nervous system, it is not 
so readily accepted or imdetslo^ that there is consaous and unoin 
scious mental activity and that unconsaous emotion may be 
chrome and may bring about long continued effects. The repeated 
emotional energy discharges itself over auionomic pathways and 
causes smooth muscle spasm often assoaated wsth whi-mia As a 
result structural tissue change occurs, bringing about more or less 
permanent physiol alterations. The psychosomatic disorder repre¬ 
sents the end product of too-long-oontmued functional derange¬ 
ments condiuoned by anxiety 

TREATMENT 

In this area, psychiatrists work on the same problems as do their 
fellow phys aans. The well informed medical man will be quite 
competent in the treatment of many of these disorders but a few 
pertinent suggestions can be made to help him to avoid certam 
pitfalls 
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(a) The patient must be made to understand that the use of 
drugs and physical therapy is designed to help, not to cure, his 
disorder, and that the mam reliance must be on psycliotherapy 

(b) Tlie patient must not be made to feel that Ins symptoms are 
due to some trifling disorder—a fallen stomach a floating kidney, 
or a dead tootli It has been found that this procedure results in 
the fixing of symptomatology and in chronic complaints centered 
on the minor disorder—both of which are grave obstacles to success 
ful therapy 

(c) The doctor must be asvare of the basic pnnaples of psycho¬ 
pathology, must have a workable concept of personality structure, 
and must understand that disordered emotions are capable of caus 
ing physical alterations 

The psychological therapy of psychosomatic disorders is essen 
tially the same as the treatment of the neuroses The only differ 
ence is a more or less close liaison with a medical colleague depend 
ing on the nature of the disorder A neurogenic dermatitis requires 
local treatment for the relief of itching swelling and pain even 
while psychotherapy goes on Asthma and ulcerauve colitis are 
examples of conditions in which often untoward reactions to psy 
chotherapy occur, and the immediate help of expert medical col 
leagues is needed 

In conclusion, the present-day physiaan must understand the 
basic considerations of psychophysiologic medicine and must be pre¬ 
pared to practice the therapy based on these principles Otherwise, 
he IS scarcely equipped to pracuce modern mediane 

In our opinion, undergraduate medical training is, on the whole, 
too traditional and static to meet the challenge of psychosomatic 
mediane More hours are devoted to anatomy and dissection than 
to anything else Remarkable progr^s has been made in the teach 
ing of physiology and chemistry, and it is true that it is impossible 
to know too much about the workings of the body at the somatic 
level Still the leaching program IS unbalanced. In medical schools, 
an average of less than 160 hours is devoted to psychiatry It is 
doubly unfortunate that, in the fitst two years of the medical cur 
nculum the impact of psychiatry is comparauvely slight There is 
a real danger that the physicians-to-be will learn of human illness 
in a one-track way, in terms of tissue inflammation and destruction 
only They may become myopic in regard to the teachings of psy 
chological medicine and may value only those things that can be 
seen through a microscope or m a test tube Obviously, many 
patients will be penalized unfairly and unnecessanly by short 
sighted and meffecuve therapy 
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Personality Disorders 

introduction 

In the latest revision (ISaZ) ot the offiaal classification ol mental 
disorders the term Personahty Duorder svas introduced to designate 
a group of disorders that are characteiued by the development of 
very se nous pathologi c tram in th e p ersonality v nth minima] sub - 
lective anxiety. anaieiy ^ etpressed through disturbed 

behavior or conducL 

The duUnguishing leaiures of this group are as follow’s 

1 The personality or character trails vary widely from those of 
the average fairly well adjusted indiv-idual. 

2 The behavior is a chaxactemuc lifelong pattern of aason 
assooaied with httle awareness of dulress or anxiety 

3 The behavior pattern represenu a fonn of defense knows as 
acting out le. irrational behavior that is based on immature, 

ego-alien or poorly motivated impulses This results in eccentric 
or antisoaal behavior that olten takes such lonns as vagrancy 
cnminaliiy prostitution and addiction. 

The phenomena of human behavior known as acting out con 
sist of set patterns of action largely arising from the unconsaous. 
It IS behavior that is repeated compulsively and lodiscnimnately 
and that is utilized to r^eve some inner tension. In a sjmptom 
neurosis the emotional and physical signs and symptoms are an 
attempt to resolve some conflict. In a personahty diso^er this same 
attempt to ward o3 anxiety and reheve tension takes the form of 
overdetermined behavioral tiauts and patterns. 

Personality disorders are divided mainly into three large groups 

1 Personality pattern cbsturbances 

2 Penonality trait duuirbances 

3 Soaopathic personality disturbances 

PERSONALITY PATTERN DISTURBANCES 
Persons with personahty pattern disturbances are those who have 
deep seated lifelong fix^ penonality structures that apparently 
are inherent and rarely are changed by any form of therapy Under 
166 
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suffiuent stress, they may regress further and may move into 
psychosis 

A. Inadec^uate Personality Charactenzed primarily on the 
b asis o£ their inability to adjust to the ordi nary demands of evcry- 
day living, these persons demonstrate their inscaWJlcyTntd'irrade 
quacynT the usual social marital, sexual and worL areas They lack 
sufficient mot ivatio n as well as the physical and emotionar energy 
n^«ary tor successful living experiences Many such personalities 
are found among unsuccessful military men or ' skid row' 
inhabitants 

B The Schizoid Personality The classic s hut in ' type of per 
sonahiy—excessively shy reticent and reluctant t o mix sociall y—is 
the typical schizoid personality Such a person avoids making any 
close relationships and is quite unable to express an ordinary, 
reasonable amount of assertiveness or aggression He fails m the 
c ompetitive ennronmen t. mainly rcsorang to secjusivcncss and day 
dreaming utten simple schizophrenia and schizoid personality are 
very difficult to distinguish clinically, 

C The Cyclothymic Personality In contrast to the schizoid 
person, the cyclothy mic establishes personal relations hips yyaflily. 
His cutting,^wanrt'arrd Iriendly attitudes stand out He is the 
e nvied extrovert —the active joiner of groups, the tj'pical back 
slapping club member However his adjustment is a precarious 
one, for he shifts f ^om a prolonged mood of happiness, and 
much energy to a d^ressed, ictnargic state Manic depressive reac 
tioii restihs if and wlien tie breaks to psychosis 

D The Paranoid Personality By utilizing the mental mecha 
msm of projection, the individual with a paranoid personality shifts 
the blame fo r his shortcomings onto others in his env ironment His 
outstanding traits are s uspiciousne ss, en\7 , j ealous y, s tubborrTness 
and hypersensitivity He detects malevolence in the slightest reje c 
tion or oversight by otHers Hostile, grim and h umorle ss, he pur. 
sues ms daily Tctivities with overdeterrmhed energy above 

tra its interfere lenousiy with any reasonable capacity to e stablish 

long standing human relationships He may go on to a paranoid 

t ype ot 'psyclio^s ’ ' ' —' 

PERSONALITY TRAIT DISTURBANCES 
The individuals with personality trait disturbances demonstrate 
marked immaturity m their basic personality development, in other 
words, they show a faulty ego structure primarily by their inability 
to maintain emouonal equilibrium under ordinary stress 
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A. The Emouonally Unstable Personality ^VTien confronted 
tvith a minor stress situation the reaction is one of unusual cxote 
ment and ineffecuvcness. Therefore the person is undependable 
and unreliable, witb his poorly controlled outbursts and his stormy 
temper Formerly he was classified as Psychopathic Personality 
With Emotional Instability 

Many such pauents vicre seen m tlie mihtary environment 
the homesick sailor who begged to be allowed to go home, acting 
hie the t)-pical cr)baby and showing vei^ httle feeling of shame 
or guilt for his infantile reactions. 

B The PassiTc-\ggressiTC Personaliiy There arc three subtypes 
of this grouping- (a) passne-dependent, (b) passive-aggresuve, and 
(c) aggressive. All three types simply demonstrate different ways of 
handlmg hostility feelings. 

(1) The Passive dependent Tvpe. Ouuianding in this personal 
ity 15 the excessive helplessness and dependency on others. As a 
result such a person u indecisive clinging and posseuive of others. 
Often he is suU atuebed to parental figures whose amuides have 
been those of spoilmg overprotecuveoess and oversohatude; As 
a result in his adult hfe he coaunues to behave and to feel like a 
child in his marriage his work and his soaal relationships. 

(2) The Passivx ACCRESsnx Tyt& The mdividual shows his hos- 
tihty in poorly veiled ways such as excessive stubbornness, petu 
lance pouting and procrastination. He reacts to authority with 
an atutude of passive defiance. Frequently the personal history 
reveals an upbnngmg by parents who were very stnet, forbidding 
and domineenng resulting m the pauents loss of any basic trust 
ID himself or in others. 

(3) The Accressivx Ty^e. The mdividual of this type reacts 
with marked irritability when confronted with shght ^sappomt 
ments and frvutrations. He displays his hostihty rea^y in the form 
of uncontrollable temper outbursts and destructive behavior 

C. The Compiilsiye Peraonality All the traits assoaated with 
the obsessive compulsive Bcurouc reacuon or the premorbid per 
sonality of mvoluuonal mclancboha comprise the compulsive per 
sonality Such an individual is ngid. ovarly scrupulous, overly can 
saenuous meuculous orderly and chromc^y concerned with high 
standards of bdiavior In contrast to the soaopathic personahty 
he IS a person who an oversized conscience. 

SOCIOPATHIC PERSONALITY DISTURBANCES 
The soaopathic personahty disturbances illustrate strikingly a 
basic pnnaple of human behavior—that the mmd, the body and 
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social behavior constitute a continuum These personality reactions 
are found in "social misflts.' and are abnormal as they relate to 
society and to the prevailing cultural patterns Formerly, they were 
classified under the heading psjcltopathic personality ’ and in 
eluded the serious social maladjustments and sexual deviations, 
such as cnminahsm and sexual perversions, Soaopalhic behavior 
may occur in other mental disorders, such as schizophrenia, paresis 
or manic depressive reactions, but the primary disease determines 
the classification 

A Antisocial Reaction Some individuals demonstrate a serious 
disturbance in their ability to meet the ordinary demands of soaal 
living They present a life story of constant troubles stemming 
horn their inability to be honest decent, truthful, responsible or 
considerate of others The disturbed behavior of sudi a person 
includes lying, cheating and stealing He is m constant difficulty 
with the authorities He is wholly incapable of handling money, 
he IS an unsatisfactory employee, he cannot develop a lasting friend 
ship or buvld an enduring marriage 

Formerly classified as constitutional psychopathic infenor be 
cause he was considered to be ill equipped since his birth, the 
aiuisoaal person lacks the capaaty to be stable and responsible m 
hi8 social relationships Though at times he may be bright, attrac 
ttve and appealing, his conduct is so disturbed that he has been 
called the low comedian' of life, and his own worst enemy He 
acts as if he were insane Dr Hervey Cleckley of Georgia has 
written extensively about this personality disturbance, entitling his 
book very appropriately. The Mask of Sanity (C V Mosby Co, 
1955) 

The diagnosuc features of the antisocial reaction may be listed 
as follows 

1 Emotional instability 

2 Lack of ethical and moral standards 

3 Marked impulsiveness 

4 Exceedingly poor judgment 

5 Inability to learn from expenence or punishment 

6 Constantly in scrapes and difficulties 

In the antisocial person there is a poverty of genuine feeling for 
anyone else As a result, he cannot form any enduring close per 
sonal ties His job history is filled, with a multipliaty of unsatisfac 
tory efforts that result from his unreliability He is easily led 
because of bis impulsiveness and his very poor judgment His 
biography continuously reveals self-destructive, sadomasochistic 
details but uncovers no real sense of guilt or remorse. Various 
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authors in referring to him. base used such descnpuse names as 
moral idiot, impulse nddcn character, defert sutc," soaal 
neurosis, desuny neurosis and fate neurosis. 

The diagnosis of antisoaal reacuon oisers some of the folloviing 
groups of indisiduals 

1 Some alcohoha Viho start early to hve a life free of any con 
trob or obhgauons and i*ho frequently show scry biiarre behasior 
patterns. 

2. Some drug addicts t^ho begin early also and st ho demonstrate 
their inability to Control tbeir behasior or to show any sense of 
moral obi gauon. 

3 Those among the morally delinquent who are amoral in their 
outlook and behasior Prosututes, gangsters, hoboes desperadoes, 
criminals—these may fall into this grouping 

4 The pathologic bar and the swindler—the latter acung out 
his fantasy lies by explomng others to fulfill his selfish wishes. 

In 1942 ^se intersiewed a woman who related the following Ins' 
tory regardmg her 23-year-old daughter Margaret was reared en 
tirely by her mother after the father was killed m Fiance when she 
was a month old. At the tune of her adolescence she started to 
become a problem at school due to her lying and truancy 
Margaret soon was known for her aafuness and extreme stubborn 
ness She was unsuccessful at seserai high schools and pnrate 
schools and finally was sent to Hawaii for schoohng but the aunt 
with whom she hied reported similar behavioral problems truancy 
lying hystencal outbursts uidiscnmiuate male compaiuonship and 
no sense of responsibility On the leturn boat tnp she was intoxi 
cated ev cry mght. 

Two years before the intcniew she had eloped with a man she 
hardly knew Shortly thereafter she became umnterested m the 
marriage. Her husband divorced her on the grounds of adultery 

Margaret, now 5 months pr^nant, did not know which of many 
men was the father and sbe become notorious in her community 

She had accused various members of her family of ill treatment 
and threatened court acuon over her mother’s management of her 
father s estate. On one occasion she made her mother so angry that 
the mother handed her part of the estate just to appease her—a 
check for three thousand dollars. Margaret, with her typical unpul 
sive behavior promptly went out and bought an airplane. 

All the cntena set forth previously point to the fact that Margaret 
falls definitely into the clasuficalion of anUsoaal reacuon. 

Etiology There are two divergent views of the cause of the 
antisoaal reacuon, ce. whether it is hereditary or environmental. 
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Those who stress the liereditary factor point to the poor family 
background that occurs commonly Quite frequently one or both 
parents is an alcoholic It is hypotliesized that there has been a 
constitutional arrest of the processes of emotional maturation so 
that the person develops into an adult lacking a superego or 
conscience 

Those who believe that the process is environmental point out 
the commonly found history of faulty child rearing The parent 
child relationships are characterized by rejection cruelty depnva 
lion neglect marked insecurity and unhappiness Under these cir 
cumstances the normal maturation processes could not develop 

The most provocative hypothesis was expounded by Johnson and 
Szurek(jAMA 154 814 1954) 

According to this hypothesis antisocial behavior results from a 
remarkable relationship between the patent and the child in the 
following way The parent himself unconsciously possesses these 
antisocial impulses and unwittingly he gives permission and encour 
agement to the child to act out He derives vicarious pleasure from 
the childs bad behavior analogous to a parents pleasure m his 
child 8 good behavior 

In every instance in the simultaneous study of the child and the 
parents the presence of the same aniuoctal impulse was discovered 
in both Furthermore whenever a parent had been studied and 
had been found to have unconscious antisocial impulses it was 
predicted that a child would act out these impulses Therefore a 
defect m the conscience of the parent is passed on to the scape 
goat child and results m the (alters defective conscience 

Treatment The results of therapy in the treatment of the anti 
soaai reaction are not very encouraging Every kind of treatment— 
from lobotomy to electroshock to tranquilizers—has been investi 
gated with results that were not patucularly satisfactory This is 
true oE those forms o£ antisocial conduct tliat are grossly harmful 
to society The criminal the swindler and the alcoholic who causes 
auto accidents express their aggression against the outside world 
primarily and seem to be more or less inaccessible to therapy 
However, other forms of antisocial conduct—those that while 
socially Unacceptable inflict the greatest harm on the agent—are 
more amenable lo treatment Gambling drug addiction and sex 
deviation are more hurtful lo the person himself and treatment 
designed to help the individual (the drug addict or the sex deviant) 
to control his hostility toward himself is somewhat more successful 

The preventive aspects should be emphasized. The early detcc 
non of developing antisocial behavior will alert the physician to 



172 Personality Disorders 


the need to ferret out the possible contributory causes particularly 
the disturbed parent-ciuld relationship /Vcrarding to Johnson and 
Szurek. psychotherapy of both the child and his parents is indicated. 
Occasionally, hospitalization plus psjchotherapy is u'artanted to 
help the pauent to denelop some controls, but confinement alone 
achieies only the goal of protecting soacty from the patients 
disturbed conduct. 

The reports of results with group therapy base been more opti 
mistic than those of uidisndual therapy, but this is a difficult area 
to evaluate. 

B Dj-ssoaal Reaction. Basically the same traits characterize the 
d)-ssoaU reaction and the anusoaal reaction, snth the one excep- 
noa that a person of the former class is opable of strong 10)^1110$ 
to a group The background history reic^ that he has b\ed his 
life in an abnormal moral environment that disregards the usual 
code of ethws and conduct, and adheres to a private set of values. 
Formerly, this C)pe of person was classified, p$}chopathic personal 
ity with asoaal and amoral trends or pseudosoaal personaht) 
He models his behavior on the accepted—predatory cnnunal or 
marLedly deviant—behavior of bis cultural group The gangland 
slum life, the Bohemian groups tbe sex dubs nudist groups and 
the bootlegging bacLvvoods groups are examples of very exceptional 
social group b^vior 

C Sexual Denauon. Various t)pes of sexual deviauoa are das- 
siGed under the over all heading of Soaopathic Personaht) Disturb¬ 
ance. However not all deviations of sexual behavior are l e su iaed 
to this segment of the nosology because abnormal sexual oinduct 
may occur as a symptom la any of the psychoses or the psjchoneu 
roses The diagnosis in this category is reserved for those pauents 
whose sexual deviauon is the outstanding part of their symptoma 
tology 

Homosexuahty, exhibmonism transvesUsm, pedopbiha, femhism 
and sadism are major examples. They all represent failures in the 
maturation of the psychosezual development of the individual. 
Two types of failure may be detected fixation and regression. 
Fixation u the failure of the individual to mature beyond a particu 
lar level of development, regression is the return by the individual 
to a lower or earher level of sexual behavior 

Both types of failure result from parucular inhibiung, stressful 
life experiences—from disturbed interpersonal relationships with 
parents espeaally 
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A great many viewpoints have been expressed by various mvesti 
gators regarding the etiology of sexual deviation A commonly 
accepted theory postulates the presence of castration anxiety asso¬ 
ciated with the usual fears and guilt feelings, the result of tite fear 
of punishment and the pathologic identification with the parent of 
the opposite sex However, Johnson and Szurek's hypothesis (see 
above) seems to explain sexual deviation as well as other forms of 
soaopathic conduct 
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An area enonnously challenging to the medical proferstoa is that 
o£ mental defiaenc} There are not less than o 000 000 persons m 
the United Stales alone Vkho are dcfiocnt menially Tlie soaal 
cultural and econonuc consequences hate prompted President John 
F Kennedy to create a speaal Commisiion composed ot leading 
saenusts to study this perploong area for a possible breaVihrough. 

The figures that loUow are those ol the Xauonal Assoesauon for 
Reurded Children, lac (New \ork) (1) Approximately o 000 000 
children and adults or i per cent of our enure popidauon are 
mentally retarded (2) Three out of eiery 100 children bom are 
desuned to be mentally retarded. (3) The estimated cost to our 
nauonal economy for the care and tl» treatment of these persons 
u 1 ell oier 1 billion dollars annually (4) Menul defiaency ac 
counts for per cent of all neiit admissions to the public, non 
federal mental hospitals, (a) In 1958 HO 000 mental defecuies'were 
resident pauents in public msuiuuons in the Umied Suics. 

Old terms such as feeblemindedness, “idiot imbeale” and 
moron, snih their undesirable and sugmauzing implicaUoDs, are 
being discarded in fasor of a classificauoii that considers the level 
of iniellectiial limitation assoaaled vaih social and vocational im 
paument, as st ell as the euologic factors. 

The latest official nomenclature reserves the pnmary diagnosis of 
defiaency only for those cases id which a defect in intelhgence has 
existed since b rth. Only cases that are familial hereditary) or 
id opathic' are desgnated as mental defiaency and the d^ect 
in intelligence IS specified as mild moderate or severe with the LQ 
hsted in the diagnosis. A nu/d mental defiaency refers to impair 
merit with an IQ of 70 to Bo ra Vihich the functional impairment 
would be very probably on a tocaoonal leveL The term moderate 
xaental defiaency u used to designate impairment mih an LQ of 
50 to 70 where gu dance and specaal training are needed for adjust 
ment to ihe soaal and cultural demands of everyday living The 
caitgory severe mental defiaency is reserved for LDiellectual impair 
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raent with an I Q below SO for whicli custodial and complete pro 
tective care very likely would be necessary The largest group falls 
under the heading, miW, and the smallest number are of the severe 
type 

Menial deficiency also may be the result of organic brain disease 
of known etiology or of a known prenatal cause The pnmary 
diagnosis in such cases may be clironic brain syndrome associated 
with birth trauma, prenatal maternal infectious disease, Mongolism, 
or a disturbance in metabolism, sudi as cretinism Formerly, these 
cases were classified as secondary mental deficiencies 

The degree of defect—le mild moderate, or severe—is deter 
mined by psychological testing and by the subjects effectiveness in 
school, vocational and social situations, as well In addition, the 
physical, emotional and cultural status of eacli individual is also 
considered 

Certain terms such as idiot imbecile, and moron that were used 
tn the older classification are still used in current medical literature, 
therefore, the student should be acquainted with their correct con 
notations On the I Q test the idiot will score between 0 and 20, 
the imbecile, between 20 and 50, and the moron between 50 and 69 
These degrees of mental deficiency in the older classification have 
been called dependent, trainable,' and educable, respectively 

A behavior perspective is valuable in idiots, the instinct of self 
preservation operates very feebly, and the idiot is not able to shield 
himself against common physical dangers Jmbeules cannot manage 
their own affairs nor can they be taught to do so Morons require 
supervision care and control and are not capable of competing with 
others, either in earning a livelihood or in protecting themselves 
from soaal dangers Imbeciles and morons may show criminal 
proclivities but probably not in greater proporuon than the average 
population 

It IS important to distinguish between mental defect and mental 
retardation Mental defect, no matter how skillfully treated cannot 
be corrected beyond the limitations of the innate brain pattern 
Mental retardation is correctable It may be due to impeding 
physical conditions such as impaired hearing or vision, to environ 
mental condiuons, for example, the speaking of an alien language 
at home or to an emotional duiurbance, sucli as childhood 
sdiiiophrenia, 

Psjchotic Manifestations Particularly in the lower intelligence 
brackets, mental symptoms, when they occur, tend to be episodic— 
uncontrolled and long-continued motor activity, hallucinatory 
phases, etc. SomeUmes m severe mental defiaency, and more often 
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m nuld mental defiaency, tlic mental sjmpioms may be more 
elaborate amounting to mamc-depressite and schizophremc reac 
uons. Howe\er, the clinical patterns are simple and abortive, and 
the schiaophrema u much like the schuopbrraia of pniniu\e peo¬ 
ple Le. mere bagments of delusional formation, halluanosis and a 
large segment of mannerums, negativism, echolaha and ecbopraxia. 

A sadly neglected area of psychotherapy ts the treatment and the 
management of psychoneurotic and behavior problems that occur 
frequently at the higher levels of intellectual limitation. One 
patient, a pretty moron girl of fourteen, whose parents insisted that 
her normal and popul^ suter take her along to all parties and 
soaal gathenngs, became frustrated and confused, and m ade a 
serious homiadal attack on the normal sister 
Euology The muluple causes of mental defiaency may be con 
svdesed as occvnmng vn the pitnaval, wtonatal and postnatal pestods. 
The following oudme lists many of the most common causes 
A. Prenatal Croup 

1 Congenital or hereditary 

Cranial malformations microcephalus, hydrocephalus 
Metabolic disordeia mbom errors of metabolism, such as 
phenylketoQuna galaaosemia 
Chromosome anomaly'' MongoLsm 
Idiopathic F amili al mental defiaency 
2. Maternal mfecuoa rubella syphilis 
3 Iso-uamunizatioa kenuctems 
4. Intra utenne injury radiation anoxia, hemorrhage 
B T«eonatal Group 

Birth injuries brain trauma hemorrhage, anoxia, coebral 
palsy 

C. Postnatal Group 

1 Infection encephalitis meningitis 
2. Intoxication lead 

3 Trauma, skull fracture, brain laceration 

4 Circulatory disturbances embolus, aneurysm, subdural 
hematoma 

5 Cerebral dyxrhythmias epilepsy 

6 Neoplasms 

7 Emotional deprivation childhood schirophrema, autism, 
deafness 

Types. Because all phyuoans are ronfsoatfid wwh the prtAlesa 
of mental defiaency m one form or another, several of the most 
common types will be desoibed. 
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1 Familial Deficiency (Idiopathic or Hereditary Mental Be 
ficiency) This diagnosis is limited to the case in 'which the physical 
examination is negative and the history reveals inferior intelligence 
m the patient, in one or both parents, or m siblings This condi 
tioR accounts for a large percentage of the population of public 
institutions for the mentally retarded The patient differs very little 
from the normal person in physical charactenstics It is his low 
intellectual and soaal achievement Uiat clinches the diagnosis, 

2 CEREMtAL Birth Trauma This occurs as a result of obstetri 
cal interference and from other causes of brain damage at birtli 
The history or the finding of signs indicative of intracerebral, sub 
dural and subarachnoid hemorrhage or of anoxia point to the pos 
sible etiology of the intellectual malfunctioning Subdural hema 
toma IS the most common post traumatic sequela and, therefore 
must be considered in the case of every infant who has an enlarged 
head, is mentally retarded, and has oinvuhions A subdural tap 
for the purpose of diagnosis should be made m every such case 
Later in Ixfe, the evidence of brain damage is demonstrated by the 
degree of spastiaty, and by such locabzing signs as hemiplegia, faaal 
paralysis, and ocular muscle paralyses 

3 Mongolism The diagnosis of Mongolism rests on the cbaiac 
tenstic eye and nasal changes The eyes are slanted and frequently 
they have an epicaothal fold over the inner canihus The bridge of 
the nose is fiat Other common physical signs are a skull tvith the 
anteropostenor diameter shorter than the lateral diameter, short 
broad hands, a transverse furrow in the palm hyperfiexibility of the 
]Oints, and a furrowed tongue Mongolism has an incidence of 2 per 
1000 births The etiology is unknown However, some interesting 
facts have been revealed since the more accurate study of stained 
chromosomes has been made The normal number of ^romosome 
pairs IS 23, with a total of 46 chromosomes One pair are the sex 
chromosomes, and the rest are somatic. The study of the Mongoloid 
reveals an extra or tnsomic' somatic chromosome, making a total 
of 47 The source of the extra chromosome is unknown, but is pre 
sumed to be a mutation There is no specific treatment for Mon 
golisra at present However, explorations such as the one described 
above iwll continue to shed light on the now mysterious cause of 
this strange disease 

4 Hydrocephalus Hydrocephalus may be due to congenital 
post traumatic, postmfectious, or neoplastic blockage of the flow or 
absorption of cerebrospinal fluid. The diagnosis must be made early 
so that early decompression by the use of an artifiaal shunt, such as 
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the ^entnculojugular shunt, may be imututed. With such a shunt, 
the prognosis has been very much improved with a reasonable 
chance of prevenung mental subnormaht) 

5 PiiENYiiETONLuiA, Phcnylkctonuna occurs in 1 m 2a,000 
births approximately Clinically tt is assoaated with mental defi 
aency, blond hair, blue ejes, bypcrreflexia, agitated behavior, 
eczema and convulsive seizures. 

This disease is due to congenital faulty mctabohsm of phen)I 
alanine. In 19S4, Foiling reported a senes of cases m v»hich phenjl 
P)Tuvic aad was excreted in the unne. The diagnosis is made by 
the simple test of the unne for this product. A screening test using 
a few ^ops of 5 per cent feme chionde soluuon on a wet diaper 
will produce a d^k green color, although a few other metaboUc 
products may cause the same color change. Other tests may be used 
to confirm the diagnosis. 

Phenjialanme is an essential ammo aad. A diet lowr m this 
ammo aad has been used and the resulu of such treatment have 
been shghQy encouraging knox*, who revievved the treatment 
results 1^ concluded that a low phen)lalanme diet, started in the 
early months of life, can prevent mental deHoency and neurologic 
abnonnaliues though tt cannot reverse the changes that have 
already occurred. 

This IS another example of the progress that is bemg made in the 
detecuon and the ireaiment of the ayptogenic diseases that cause 
mental defiaency 

6 Hypothyroidisvi Several forms of h}poth)Toidism occur in 
infancy and childhood. Creumsm is the gene^ term apphed 
although the etiology may be secondary to prenatal iodine defi 
acncy or due to congenital defects fa)'poplasia or absence of tb)Toid 
gland endemic dietary abnonnahues or acquired b}poth}TOidism 
secondary to desirucuve thyroid condiuons. 

The symptoms and signs include the apathetic and sluggish ap¬ 
pearance with the dry and scaly skin that « sallow and olive unied. 
There is impaired physical and intellectual grovsth. The protein 
bound iodine (FBI) is below 4 meg per cent The B M R. is 
below —15, and the blood cholesterol is above 300 mg per 100 mk 
Treatment with large doses of desiccated thyroid (up to 3 and 4 
Gm. per day) are very helpful in the cases of acquired hypothyroid 
ism (myxedema) that have been diagnosed early enough The 
due to a defect in ihe synthots of thyroid hormone must be treated 
with thyroxin, but the prognosis is not favorable in most instances. 

• Knox W E- Evaluation ol ueaiment of pheii)lketonuna wiili dieu low in 
pbenylalamne Fediatncs 26.1 I960 
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7 Childhood Schizophrenia More and more frequently, severe 
emotional disturbances in infancy and childhood are being recog 
nized as the real cause of the intellectual impairment that often has 
been diagnosed incorrectly as true mental defiaency One form is 
called infantile autism and is characterized as follows The child 
separates himself from his environment and remains isolated, he 
resists any change whatever, he is emotionally cold, indifferent and 
unresponsive to parents, and later he exhibits some speech and Ian 
guage disturbance as well as motor awkwardness and mannerisms 
Physical examination is essentially normal, except for occasional 
signs of autonomic nervous system imbalance Later in life the 
autistic child sboivs more of the classic signs of schizophrenia 

These patients represent ego deficiency which in turn results m 
mental retardation 

The Diagnosis The diagnosis of mental deficiency is based on 
the history of arrested or delayed development of normal mental 
and physical growtli At birth tlie infant may fail to nurse or cry 
or show the usual responses or reflexes The history of obsicmcal 
interference, or preapitous delivery associated with anoxia as evi 
denced by difficulty in breathing must be evaluated as a cause The 
knowledge that, during pregnancy, the mother had some infectious 
illness such as rubella or syphilis will alert the examining pediatn 
cian to the possibility of mental deficiency m the child In the 
elicitation of the soaal developmental history of the defective child 
there will be the story of slowness in sitting, standing, walking talk 
mg speech development, toilet training and school advancement 

From the physical and neurologic examination there may be 
evident signs of congenital malfonnations in cranial size, or of 
Mongolism The vision or the hearing may be discovered to be 
impaired The laboratory examinations may include x ray studies, 
an £EG, p B I, an iron chloride test for phenylketonuria, and 
serology, depending on the suspected problems A battery of psy 
chological tests interpreted by a competent psychologist is neces 
sary for the completion of the diagnostic study 

Treatment The discussion of treatment for mental deficiency 
may begin properly with the preventive aspects Effective prenatal 
preventive care consists of proper diet, the careful supervision or 
the avoidance of xray usage, the early diagnosis and treatment of 
syphilis in the mother, and the diagnosis plus the treatment of 
serious emotional problems in the expectant mother The pregnant 
Woman exposed to rubella dunng the first trimester must be given 
gamma globulin If she contracts zubella, a ilierapeuUc abortion 
must be considered For religtous reasons, or in die case of an older. 
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childless woman, il may be extremely difficult to advise a iherapeu 
uc abortion, but at least the potential nsL of a mentally defective 
baby must be explamed carefully to the woman 

The more skillful the obstetrical care, especially in regard to 
manipulatne interference, the less likely will be the cerebral birth 
injuries The early diagnosis of such complications as subdural 
hematoma or hjdrocephalus bnngs about remarkably eSecuse re¬ 
sults with neurosurgical repair The prompt diagnosis of phenyl 
ketonuna, galactosemia, or hypothjToidism, plus the dietary and 
hormone treatment will help to present future institutional dis¬ 
asters. 

Kemicterus or bilirubin encephalopathy, is diagnosed in the first 
few days by the sesere jaundice, spasuaty, convulsions, etc. Treat 
mtm by exthange transtussons has bad tntowvagiTvg leswlts va the 
prevention of mental defioency and other brain damage. 

Once the mental defiaency is esublished. ueatment is not likely 
to bnng about a retersab Obviously, u is all the more important 
that prevention be emphasired. Even the patients with childhood 
schizophrema are resistive to therapeutic efiorts that are based on 
psychotherapy and the use of the ataracuc drugs, such as the pheno- 
thiazine denvatives The diagnosu of severe physical handicaps 
such as deafness and bbndness, and the subsequent proper treat 
meat and rehabilitauon methods may lead to a fuller usefulness of 
the basic mental capaoues of the child. 

The management of the family of the retarded child fall< for 
great tact, pauence and understanding Pressure to insutuuonalize 
the infant immediately has given way to the appreaation of the fact 
that a period of adjustment at home is needed by the mother and 
the child before such a separation takes place The doctor must be 
in a posiUon to advise the family of ^ahues that are available for 
the care and the training of the child Governmental agenaes and 
community supported assoaauons—e.g the National Association 
for Retarded Children—^bave many suggestions to offer parents 
regardmg counseling scmces nursery classes, sheltered workshops 
and teachers 

Naturally, training and educating the retarded child is dependent 
on the seventy of the mental defiaency The mildly defiaent per 
son may be educated to the level qL developing his work capaaty 
for many kinds of unskillol jobs the goal being to help him to 
become reasonably sel£su£aenL For the moderately defecuve 
(I Q 50-70) the aim is for personal and soaal control through tram 
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ing and a life in a protected environment. He will be unemploy 
able The severe type requires constant supervision an a residential 
setung 

Very much needed are a better system of registration of intellcc 
tually limited children and many more special classes in the school 
system—especially manual traimng classes, so that these youngsters 
will not be engaged in the hopeless attempt to compete with those 
who are normal intellectually For those who demonstrate mental 
symptoms, mental hospitals are needed 
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The Nurse and the 
Psychiatric Patient 


There are two hinds of good nurses The first group includes 
those nurses who are expert techniaans and understand ihor 
oughly the ph)sical needs of human illness. They rmmster to the 
sich consaentiQUsly, deftly—and somewhat impersonally In the 
second group are the nurses who base a reasonable degree of tech 
meal sl^ and infonnauon and, m addiuon, base (he capaaty to 
understand the sick person not merely as a collecuon of chmcal 
symptoms but as an indtsidual human being There are too few 
nurses m the second group They are more preaous than rubies. 

In the field of general medical and surgical nursing and m their 
speaalties the unders tan din g of uch people u an important 
asset in psychiatry ic is an imperause requisite. 

PSYCHIATRIC LESSONS FOR NONPSYCHIATRIC NURSES 
For those nurses whose nursing is outside the field of nervous and 
mental illness psychiatry has very significant lessons. If these lessons 
are received, appreaated and put into practice, they will provide a 
foundation on which may be erected a more serviceable and more 
inieresung nursing career 

The lessons of psychiatry may be stated bnefiy, not as a theorv 
but as authentic pnnciples which are nowr commonly accepted. In 
health and m sickness each human bang is a luufied organism con 
sisting of interlaced physical and psychological functions which 
never act separately Therefore, in sickness not even the simplest 
physical reacuon (pahaps a shght elevation of temperature) ran 
occur w'lthout at once causing reverberauons in the emotional Me 
of the individuaL Contrariwise even the mildest emotional reac 
uon, sudi as a mere feeling of mild sauslacuon or of tnfimg annoy 
ance, immediately has repercussions in every tissue and r»»ll of the 
body 
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For the nurse the conclusion is obvious In every illness, no mat 
ter how trivial, in addition to the physical symptoms—perhaps the 
cold, ’ die slight fever, die headadie or what not—there is inevita 
bly an X quantity which represents the reaction of the personahty 
of the patient to the illness Each one of us is different from the 
others—individual personahty bundles of dislikes, enthusiasms and 
prejudices, fears, loves and hates, and many other things Therefore 
the ‘ X quantity is distinctively personal, and in sickness of the 
body It, too, is sick and must be nursed along with the fever and 
the headache The nurse sliould not nurse pneumonias and laparo* 
tomies exclusively, but more particularly she should nurse the John 
Burds and the Lucy Stones who have the pneumonias the surgical 
abdomens, the fractures and the many morbidities to which human 
flesh is heir If all nurses would act on these simple truths m daily 
practice, they vvould find increasing satisfaction m their work and 
—conceivably—<iften the duration of illness would be shortened 

PHYSICAL TECHNICS IN PSYCHIATRIC NURSING 

It must not be inferred that psychiatric nurses do not need tech 
meal information and dexterity Very often m many respects psy 
chiatry ts internal medicine or suigery or any of their subdivisions 
Therefore, the psychiatric nurse must be prepared to do anything 
chat IS required, from preparing the patient for a surgical operation 
to giving a hypodermic injection or rubbing an acliing back. 
Indeed, m psychiatry there are still specialized procedures (not as 
widely used today)—packs of various kinds ilie continuous bath, 
narcosis therapy and more recently the highly differentiated and 
exact nursing technics of the drastic therapies—insulin shock, elec 
trosliock and other convulsive therapies and the brain operation of 
prefrontal leukotomy 

PSYCHIATRIC NURSING EMERGENCIES 

Psychiatry is the field of daily emergencies The nurse must be 
ever vigilant and must be prepared to act promptly The emergen 
cies are many and varied Some types of ps) cholic behavior call for 
tactful handling, others for inune^ate and decisive ps)chiatnc first 
aid Patients may cut off their hair or decorate themselves in weird 
fashion Mischievously, they may hide from the nurse or attempt to 
run a»ay They may pilfer fr^ other patients or conceal their 
clothing and other articles, insisting that the nurse or the patients 
have stolen them They may destroy or deface property They may 
swallow all sorts of things or insert foreign bodies into Uie bodily 
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orifices They may lacerate, abrade or bruise themsehes and others. 
They may feign sickness—perhaps doubhng up and crying out ssiih 
siolenc pain and then, after they hase created the commotion they 
had planned, laughing uproariously No matter how often the 
nurse has responded to the cry of * Wolfl WolfI she nescr dares to 
assume that it is another false alarm. One day there may be an 
acute appendix, a gallstone colic, or some other crisis. Patients may 
attempt suiade or may attack other pauents, escn uith homiadal 
intent Sometimes an emergency u predictable, someumes it cannot 
be foreseen 


ETHICS, CARE ^VND PROTECTION 
The ethical responsibthty of the nurse is scry grase. She must 
pracUce constantly the Golden Rule ‘ Do unto otliers as you uould 
hase them do imto you And it is uell to remember that in this 
maxim the negame aspect is imphed. Do not do unto others as 
you should not hare them do unto you ' 

\fany mentally sick patienu are hie sick children Often they 
are not able to tell \\hat is wrong, much less complain if they are 
ill treated. Neseriheless. often pauenu may be imtating almost 
beyond the point of human endurance and exasperaung enough to 
try the pauence of a saint Nonetheless, ne\cr u a pennissible for 
the nurse to comproome her ideals. 

If a nurse finds herself more or less constantly tmuted or angry 
with a pauent, it is ume for her to take stock of herself. Perhaps 
she IS Q\erured. It is more liLely Out certain things m ihebehaMor 
of the pauent touch on unconsaous areas in her ovi-n personahty, 
so that there is an inner fear that one day she might behase hk& 
wise Or the pauent arouses personal dishke and bias in the nurse. 
Nurses and doctors, like other human beings, base their dislikes 
and mild prejudices but they must reahze that they base them and 
must surmount them in dealing sntb pauents 
Frequently, the daily tasks and chores of a psychiatric nurse are 
far from pleasant but, no maticr bow menial they may base to be 
from ume to time, they neser on be degrading Everything that 
IS done for a mental paUent is dignified by the noble purpose which 
It serves. Many psychotic pauents not only need protecuon but 
also must be kept comfortable and clean. Parucularly u this true 
in condiuons of detenorauoo or defiat—senile demenua, paresis, 
epilepsy, mental defects, etc 

For OTAtimct, the nurse xirast be sure that the senile patient is 
protected against cold and heat, against bums from hot surfaces, 
has enough of the right kind of food, does not fall and perhaps 
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sustain severe fractures The bones of paretic and senile patients 
are likely to be fragile and easily broken In convulsions epileptic 
patients must be prevented from biting their tongues and otherwise 
injuring themselves The mental defective must be protected from 
sex deviates of whose practices he often is made the passive victim 
and sometimes he must be protected from his own sexual aggres 
siveness If the mental defect is of a low grade the defective may 
expose himself to dangerous and death dealing hazards 

Many patients are not able to attend to the most elementary 
bodily needs They have to be cleansed and cared for as though 
they were completely helpless 

Temporarily the same protection and care is required by patients 
who are more recoverable For instance the manic depressive pa 
uent in the manic phase may be too busy to eat properly or to 
attend to personal needs in the depressive phase there is often the 
lack of the desire and initiative to eat or do anything The 
schizophrenic is often too engulfed in fantasy to bother about any 
thing Or to want to be bothered For delirious patients constant 
cate and protection may mean the difference between life and death 

Suicide and suicidal attempts are more widespread than is usually 
realized This symptom appears not only in depressed patients but 
also m schizophrenia (particularly in panic states) m delirious reac 
tions in senile psychoses and indeed m practically every organic 
toxic and functional reaction While it is sometimes accidental — 
as for instance when a delirious patient hurls himself out a window 
—^more often suicide is a less accidental vaguely planned annihila 
tion of reality Suicide is the abnegation of the strong and domt 
nant self or ego More than that it is a retaliation on a world that 
relegated the patient to an insignificant role during life a childish 
exhibiiiomstic revenge for real or fancied slights insults or depri 
vations In psychoses tlie surface reasons for the suicide—for m 
stance self blame for sinfulness or strong feelings of personal 
unworthiness—are not the real mouvations These are deeply em 
bedded in the unconscious areas of the mental life and are not 
accessible to the awareness of the patient The sudden lifting of 
melancholy in a profoundly depressed patient and tlie appearance 
of a certain amount of co-operation and decision in a patient who 
had been un-co-operative and jndeasive should make the nurse 
doubly vigilant Such a change may be a prelude to a suiudal 
attempt 

In psychiatnc nursing while the nurse must be ever watcliful 
to prevent suicide the watchfulness should be tactful and not 
clumsily obvious Constant open supervision keeps the thought of 
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suiade in the forefront of the paucnis mind. On the other hand, 
the nurse need not be afraid to discuss these suiadal thoughts with 
the pauent parucularly if the pauent tales the imuausc. vVn intel 
hgent ainng of the subject helps to disenchant the pauent with the 
idea of self-destrucuon 

PSYCHOLOGICAL FACTORS IN PSYCHIATRIC NURSING 
In a large segment of psjchiainc nursing much of the work of 
the nurse is psychologicaL Thu does not mean at all that the nurse 
is to be a Polljarma determinedly cheerful and optimuuc. Such 
an atutude is worse than useless. 

In order to pracucc psychiatric nursing the nurse must under 
stand at least the elementary psychopat^c processes and mecha 
nisms which are the roots of the symptoms. Many of them hate 
been explained m this book. Only from such understanding of the 
origin and the funcuon of the symptoms will the mtelligence and 
the wit to combat them be gamed Then the nurse truly becomes 
the aide and the agent of the psychiatrist. Sensible psycbiatnsu are 
only too glad to hate nurses work with them rather than for them. 

It IS necessary for the nurse to understand what the psychosu or 
psychoneurosis accomplishes for patients and what protective pur 
pose is served by the parocular symptoms of each pauenu In thu 
respect a dynamic and therapeuucally fruitful perspecuve comes 
from the realization that, by and large menial disease and the 
neuroses represent attempu to evade and escape the reahues of 
everyday life because of inner inadequacies that are detemuned in 
a considerable measure by irksome, difficult and sometimes brutal 
conditions in the enwronmenc. 

The conception that unconsaously the patient is seeking to 
escape from self and from bis reahua is authentic and provides a 
good working basis for eSecuve psychiatric nursing For instance, 
psychologically schizophrenia represents a withdrawal from the un 
pleasantness the competition the rebuffs and the injuries of daily 
living Each symptom of schizophrema announces and serves the 
objective of withdrawing and escaping Perhaps this u illustrated 
classically by a catatomc stupor in which the pauent—like an opos¬ 
sum— pla-ys dead vs often untesponsvve and mute, has to be fed 
arufiaally and gives no evidence of pain even when stuck with a 
sharp needle. 

In the psychoneuroses-—whidi slncily speaking, are not mental 
diseases—there is abundant chmcal testimony in the symptoms that 
the psychological purpose of the neurosis is to sav e the patient from 
the hard impacts of reality Examples are the young nurse who 
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when conlronted witli the task of removing a bloody sponge from 
the operating room floor suddenly developed a paralysis of the 
Tight arm the shell shocked soldier who became blind and 
amnesic after seeing his buddy s head bloivn oil in action by an 
enemy shell the neurasthenic woman who has a tram of gastroxn 
testmal symptoms—dizziness nausea and vomiting—because al 
though she IS not consaously aware of it she cannot any longer face 
sexual life with a dependent or perhaps alcoholic husband 

In chronic alcoholism or drug addicuon (conditions in which the 
nurse must be exceedingly careful that the patients do not secure 
alcohol or drugs surrepiiuously) the individual has resorted to an 
unreality produced by alcohol and drugs since he cannot face life 
at the level of sober unnarcotized mature adult responsibility 
Unconsciously he seeks to blur rosily the rigid and unrelenting out 
Unes of reality and eventually to annihilate reality altogether 

Even in the psyclioses whi^ are deflnuely organic—for instance 
m paresis where u is true that the paretic mental disease is deter 
mined by the invasion of the brain tissues by the spirochete of syph 
ills—many of the symptoms represent compensations for unsatisfac 
tory realities For instance delusions of grandeur— the strongest 
man in the world the richest man in the world a thousand 
wives thousands of children emperor of the planets —seem 
mgly represent compensations for actual loneliness behttlements 
and inadequacies 

These few statements define the psychological therapeutic work 
of the nurse The patient is seeking to escape from life and attain 
the peace of the unreal and the fantastic The nurse strives to 
remove the temptations and the Jure of unreality and fantasy and 
to put forth the claims of everyday life Could there be a finer pur 
pose than this? 

\Vhy does the patient retreat from life as it is with its vtctones 
and defeats its bounties and deprivations and human love with the 
sweet and the bitter? The desire to escape is the result of the reac 
tion between the pauent and his or her environment The nurse 
must understand and evaluate the environment that the patient has 
abandoned and whenever it is possible to do so honestly she must 
convince the patient that insofar as it is nght reasonable and feasi 
ble there will be an amelioration of obviously unfair and too rigid 
environmental conditions 

How should the nurse go about convincing the patient that, aii 
in all reality is more attractive than unreality sanity better than 
insanity? It cannot be done abniptly and aggressively It is pains¬ 
taking gradual tactful and often devious work and there are many 
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detours ’ Once the nurse has established good rapport ssilh the 
pauent, half the battle is won Then the patient begins to realize 
that the nurse is not merely someone who tries to make him or her 
comfortable but is a human being, a fnend who is to be trusted— 
a wise fnend not filled with sentimental s)mpatby but wath com 
mon sense intelligence and humamty Then the patient begins to 
trust the nurse begins to gi\c her confidences, ta^ her more and 
more into fais confidence. Psychologically, there has deieloped a 
relationship between tiso human beings—one needing help, the 
other able and iMlling to gise it. 

Furthermore, the nurse must remember that, just as she is study 
mg the patient so too is she being studied by the patient. There 
fore not only by precept, but also by example, the nune skilled m 
the knowledge of human behavior demonstrates in her own every 
day hfe that Uving is worth while. 

The nurse who has the potenuahty of becoming a good psychi 
atnc nurse will undenund the importance of winning the pauent 
back to thereahues and the responsibiliues of life. Her intelligence, 
understanding and ideals will be the sources from which she will 
draw effective ways and means. 

The nurse should be the buffer between the pauent and his 
family and friends They are apt to err in one of two ways undue 
realism or oversenumentaliiy Translated into attitudes, the fint 
group wants the nurse to be tough with the pauent— make him 
(or her) stop this nonsense , the second, or oversenumental, group 
wants the pauent to be shielded &<»□ the slightest ill wmd of envi 
ronmental oxcumsiance. Either method may tend to submerge the 
pauent more deeply m the illness From ^e store of her under 
standing and experience, the nurse manages the situation tactfully 
and finally inculcates into the relauves and Inends a more sensible 
and construcuve policy 


SUGGESTIONS 

While minutely detailed diiecuons are not desirable in psychiatric 
nursing and may hamper rather than help the mtelhgent nurse, a 
few suggesuons may not be 3mi« 

Depression. It is to be repeated that with depressed pauenis 
It is wise to avoid atucudes of determined cheerfulness and opu 
mism There is reason to beheve that depression is intensified by 
cooscanc concrasc wicii daplsjs of happiness. On the other hand, 
the nune should not apprar to share the melancholy and the appre 
hension of the pauent. Natural behavior and some degree of under 
standing of the depressed spirits of the pauent, together with an 
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effort to produce motor activi^ through occupation or games, rep 
resent a helpful attitude 

Refusal of Pood, Anorexia is present in many functional condi 
tions Moreover, the patient may refuse to eat for many reasons 
In depression, he may Jiave no desire for or interest in food, or he 
may feel that he is too ‘ sinful to eat In paranoid schizophrenia 
and other conditions, the patient may fear that the food is poisoned 
In other cases, refusal to eat may represent an attempt at suicide 
The attitude of the nurse should convey her belief that the ab 
stmence from food is merely a temporary state of affairs From 
time to time food should be served to the patient, even though it 
may be left untouched On the other hand, the nurse must remem 
ber that there are patients who, in their effort to avoid tube feeding 
attempt to get by by taking a few morsels of food It is better to 
resort to artifiaal feeding, with the approval of the physiaan, than 
to permit the nutrition to drop to a dangerously low level 
Insomnia There is no condition in (he territory of psychiatry- 
organic, toxic, or functional—^which may not have insomnia as a 
symptom Tiie nurse can help the physician to keep hypnotic medi 
cation at a low level by tiring tlie patient with a reasonable amount 
of exerase and by presenting an attitude of quiet confidence that 
sooner or later normal sleep will return Particularly in psycho- 
neurotic patients it is important to combat ideas concerning the 
dangerous and terrible effects of insomnia ’ The patient should be 
Caught that motor quietude and relaxation is a good, partial sub 
stitute for sleep and that it, together with a more casual attitude 
Coward sleep, favoia the likelihood of sleep 
Delusions It IS not a good plan actively to combat by arguments 
the delusional beliefs of patients Delusions are not founded in 
logic, and they will not be dispelled by logic. On the other hand, 
U IS equally misleading to pretend to agree with the patients delu 
sions To listen attentively, patiently and willingly, and then to 
comment moderately (eg, I know it seems very real to you, but I 
doubt that you will continue to feel that way about it ), is good 
nursing practice and is the mark of a good nursing attitude 
Motor Inactivity and Overacuvity. Conditions of motor inactiv 
ity are apt to be indicative of retardation and depression They 
should c^J forth efforts to produce motor energizing tn severe cases 
perhaps only a little walk or merely passive motion, in less severe 
cases, occupaUonal therapy, becoming more intricate as improve¬ 
ment occurs 

In conditions of motor overactivity it is often possible to guide 
the wildly expended energy into safer and more useful directions 
instead of allowing it to remain at the level of destructiveness. 
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Stupor In ps)chiatnc stupors it ncser should be assumed that 
the patient is totally unconsaous of his surroundings eien though 
there is no discenuble reaction to sensory sumuli After emerging 
from stupors patients frequently gitc a fairly clear account of the 
happemngs m the environment during the stupor Therefore dur 
mg the stupor—as at all other times—the behavior and the remarks 
of the nurse never should be such that they might disturb or 
fnghten the patient 

Resistance on the part of the pauent, even active aggressive 
resistance and v olence is usually made worse by too energetic 
ph>sical methods of controL Only that amount of physical restraint 
necessary to protect the pauent and those about him u permissible. 

Notes The nurse should make careful and reasonably compre¬ 
hensive climcal nursing notes. They should contam a minimum of 
inferences and conclusions such as depressed elated,” suiada! 
halluanatory delusional etc. and a maximum of desmpuons 
of the words and the behavior ol the patient that led the nurse to 
think that the tenns she used were correcL Such notes are quite 
helpful to the phjsiaan and are very useful in court if the nurse 
should be called as a witness In court, the nurse will not be per 
nutted to give opimons and oonclusions unless suffiaent foundation 
has been kid [or the opinion or the conclusion in her lesumony as 
to what she heard the patient say and saw bun do ^Vhatever some 
one else may have told the nune about the pauent is socalled hear 
say and is not admissible as evidence 
No matter how utterly mane and devoid of sigmScance it may 
appear to be each remark, and act of the pauent even the wild 
tossing about and the incoherent babbimg of a delinum is fraught 
with meamng As the nurse gams experience in psychiatric nursing 
she will leam to penetrate into some of the hidden meamngs of the 
patients speech and behavior she will become increasingly skilled 
in understanding and helping her pauents, and new vistas of inter 
est and opportunity vnll be unfolded for her 

SIGNIFICANCE OF INTERPERSONAL RELATIONS IN 
PATIENT CARE 

The nurse must grasp the signiGonce of interpersonal relauon 
ships in the care of pauents. One definiuon of mental health is the 
abibty to relate to others m a prolonged and meaningful fashion 
the resultant reUuonsbip evolving as a mutually sustaimng help¬ 
ful construcuve life experience In other words, mental health may 
be measured m terms of ones capacity for soaal integrauon. Con 
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tranwise, mental or emotional illness may be considered to be the 
result of disturbed relationships with significant people in a per 
sons life 

An interpersonal relationship, i e, the doctor patient relationship 
constitutes the most important single factor in psychotherapy It 
IS called variously rapport, identification and transference It is the 
manipulation of this psydiological tie that largely determines the 
effectiveness of the therapy 

For a proper understanding of patient care, the nurse always 
must remember that each patient—helpless and frightened, whether 
he IS aware of this or not —^is a person who is more or less depend 
ent on her The nurse must appreciate the fact that the patient 
considers her to be almost omnipotent in the beginning of the rela 
tionship—an attitude to be modified gradually as the patient im 
proves She is helpful and kind, and she supports the patient with 
understanding Gradually the patient is led to understand that he 
has expected mucli more from the nurse than she can give realisti 
cally He is then given the opportunity to do things for himself, 
just as the child, by learning, develops and matures so that he may 
depend more on himself 

The nurse patient relationship at any one time may be described 
as one of three basic models, according to Szasz and Hollenders 
scheme • 

A A recapitulation of the infant parent relationship, in which 
the patient is completely passive and only the nurse is active, caring 
for all of the needs of the sick person For example, the patient 
admitted m a stupor must have complete care, with all his nursing 
needs looked after by the actively participating nurse. 

B Guidance by the nurse and co-operation by the patient This 
represents a parent adolescent relationship The patient wth an 
acute infection such as pneumonia is an example The nurse will 
instruct and guide the patient regarding the intake of food and 
mediane, hygienic routine, moving and exercise, proper rest, etc 

C Mutual partiapation—an adult to adult type of relationship 
m which the nurse and patient parucipate actively for the sake of 
patient progress The nurse helps the patient to help himself dur 
mg convalescence or in chronic illness tor example A routine of 
activities, daily care, prescribed exercises, the use of special appara 
tus such as crutches or canes, are all problems that demand activity 
by the patient wiili gradually decreasing help from the nurse. 

* Siasz T S and XroIIeoder M H A contnbuuon (o ibe philosophy of medi 
cine—iho basic models of the doctor pauent relaUonslup A M A Arch InL Med 
97 58:> 1936 
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Obviously, It IS true that all three relationships occur in the care 
of most pauents, but it is essential that the nurse be capable of 
assuming the relationship tliat b most appropriate to the patient s 
condiuon—which may improve or grov/ worse 

It goes without saying tliat the acceptance of one relationship 
exclusively will result in poor ueatment c-g, a patient Vvill never 
truly get well if he u treated like a dependent infant or an adoles¬ 
cent all of the time 

We ate a chnical example of unsatisfactory interpersonal rela 
uonships m pauent care from the case record of one of our patients 
who was very dependent on both drugs and alcoboh So long as the 
pauent was dominated by her addictions, there was a hne relauon 
ship with her nurse When she became absunent and was no longer 
so helpless, pleading and dependent, a change occurred in the 
nurse. She became irritable, sarcasuc and criucal, and it became 
necessary to relieve her of duty with this pauent. Apparently, this 
nurse needed a sick, i e. dependent, pauent. 

In eSect, the nurse must reahze that her personahty is a potent 
theiapeuuc agent Her skill as a nurse is directly in proporuon to 
her awareness of this fact. Self aw'areness, self undemanding and 
constant self-exaimnauon are necessary to improve nurse pauent 
relationships and to mouvate patients toward recovery If she pos 
sesses these quahues she will not take a blood pressure reading and 
mjudiaously remark. Oh yes, its gone up 
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Drug Therapy and 
Drastic Therapies 

PSYCHOPHARMACOTHERAPY 
Introductory Remarks 

Until the last decade, few drugs were available for use in psychi 
atry, and fewer could be called specifics in the treatment of mental 
disorders There are drugs that are specific for some organic dis¬ 
eases that often are accompanied by mental disturbances by cunng 
or controlling the physical cause, these drugs can arrest or reverse 
the course of the concomitant emotional illness Femcillm, of 
course, is a specific in the treatment of paresis The vitanuns are 
curative for pellagra and (or the psychosis that may be associated 
With pernicious anemia Thyroid preparauons are of great value 
in the treatment of myxedema associate with psychosis The newer 
anticonvulsants such as Dilantin, are indispensable for the treat 
ment of the acute psychoses that are associated with epilepsy For 
the acute bram syndromes due to some infections, the antibiotics 
are also speafic 

The drugs that were available for use were largely the hypnotics, 
the sedatives and the mild stimulants, such as amphetamine These 
were used for the symptomatic and supportive relief of many of the 
psychiatric syndromes that are met with in practice 

The really great change occurred with the introduction of the 
phenothiazine derivatives, chjorpromazine being the first one intro¬ 
duced m 1952—about the same iime that the rauwolfia preparations 
became an active part of the psychiatnc armamentarium Some of 
the milder tranquilizers were used at that time also There was a 
great wave of enthusiasm for these drugs, and many of the doctors 
prescribed them extensively It was estimated that 3 out of every 10 
prescnptions ivere for one or the other of these tranquilizers By 
1961, 2 000 papers had been pubbshed on the subject of chlor 
promazine alone The number of patients treated inth these drugs 
193 
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TRA>QUaiZERS ANP ATARAXICS 


Generic name 

Trade i\ame and M<tnu/er(urrr 

Dosage range 

1 Phenothiaane derivatives 


Chlorpromazme 

fThorazme SkF) 

25A00 ms u.d. 

Promazine 

(Sparine Uyetb) 


Prochlorperazine 

(Compazine Skf) 

10 mg tnd. 

Perphenazine 

(TnUfon Schenng) 


TnflupromazmC 

(Vespnn, Squibb) 

2o 50 mg ted. 

Tnfluoperanne 

(Sielazme SkF) 

2 5mg.t.i.d. 

Thiondiazjne 

(Melisnl Sandoz) 


Mepazme 

(Pacatal Warner Chilcott) 

25-50 mg Li d. 

Fluphenazine 

(Pemuul. White) 

0.S 2 mg ti d. 

Fluphenazine 

(Prolixin Squibb) 

2.0-10 mg ti d. 

2. Rauieolfia olluiloids 


Reserpine 

(Serpaiil Ciba and many others) OJ 5 mg bid. 


IS 'Hell o%er 10 nulhon. Many special conferences ha\e been held 
and raany books hate been pubtisbed on the topic of ps)chophar 
macotherapy 

The new drugs popularly are called tranquiluers but many 
other names are giten to them. No one can say Hhicb o£ the fol 
lovnng terms are the most appropriate neuroleptics, atataxics. neu 
roplcgics p$)choanaIepucs calmautes psychic energizers, and anu 
depressants. The drugs are classified al^ as major tranquilizers, 
true tranquilizers and minor tranquiluers. 

The most important of these new drugs are ()} the true Iran 
quilizers or the antipsychotic drugs (the densatnes of phenoihia 
zine and of reserpine) (2) the antidepressants and (3) the imld 
tranquilizers 

True Traaquiuzers or Ataraxics 

There are two groups of these drugs phenothiaane preparations 
and raustolfia denvatises A hst of these drugs tvith the range of 
their daily dosage is gi'Cu m the accompanying chart. 

The Phenothiazme Densatives. Histonc^ly, chlorpromazme is 
the significant drug since it was the first one to be developed. It 
was introduced around 1952 in France where it had been manufac 
tured. The results reported were recened enthusiastically Since 
Uui time at least IQ other phenothuciae deitvaUNCs ha%e beess 
manufactured. Some of them—sudt as trifluoperazine perphena 
zine, prochlorperazine, and flupbenazine—are more potent than 
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others The mode of action of chlorpromazjne is not known exactly 
Apparently it is a drug that depresses the central nervous system as 
well as the sympathetic nervous system It seems to act more on 
subcortical areas, on the reticular activating system particularly, 
eliminating it as a source of emotional expression through the 
hypothalamus The drugs act eiUier to dimmish sensitivity to sen 
sory impulses or to suppress the activation effects of the circulating 
amines, epinephrine particularly The drugs are given orally, intra 
muscularly, intravenously, and some are given rectally in the form 
of suppositories The preferred route of administration is indicated 
by the condition of the patient Most often, oral administration 
proves to be fairly satisfactory For example, for chlorpromazine 
the initial dosage schedule is 25 to 50 mg 3 times a day This may 
be increased up to a total dose of 500 or 1,000 mg per day 
The Indications for the PitENOXHiAziNE Derivatives These 
drugs are particularly useful m the treatment of psychoses such as 
schuophrenic reactions, the manic depressive manic reaction, the 
involviuonal psychotic reaction assoaaied with agitation, the acute 
brain syndromes and the chronic brain syndromes The drugs have 
not been proved to be curauve, however, they have been found to 
be excellent forms of therapy directed toward the symptoms The 
target symptoms of these drugs are primarily psychomotor excite 
ment and destrucuveness deluuons and haJluunauons In addition, 
some of these phenothiazme derivatives-^ielazme in particular— 
are of value in the withdrawn or akineuc type of schizophrenic. A 
very important use has been found for these drugs in ihe treatment 
of the chrome psychotic patients who formerly had been considered 
to be incurable The drugs m small doses have been found to 
relieve anxiety in some of the neurotic reactions 
Side Effects The serious side effects are agranulocytosis, jaun 
dice and retinitis pigmentosa, the first two being the most impor¬ 
tant Among the minor side-effects, we find the extrapyramidal 
symptoms that so very commonly accompany the use of these drugs 
Hypotension, photosensiuvity, dermatitis, drowsiness, and convul 
sions occasionally are reversible and can be controlled by lowenng 
the dosage or by the use of anupartunsonian agents Occasionally 
there may be paradoxical symptoms, such as restlessness insomnia 
and jittenness A few cases in which the use of these drugs was 
followed by the appearance of psychoses have been reported 
CoNTRAiNDtCAnoNS The phenothtarine denvatives are not to be 
given to patients who are known to be under the influence of 
alcohol, barbiturates or opiates nor should they be employed in 
those cases where hypotension is dangerous—such as in coronary 



19G 


Drug Thcrap, and Dnuuc TI.cn.p,a, 


-— 

In cases wiUi a history of liver 
used cautiously They are of nl” they must be 

“3y lie harmful ^ ^ tlcprcssions, m fact, they 

PRECAUTIOSs. It is b«* r 

^e dttired results BoUi lowest dosage that can secure 

fine for the presence of Ldc shil.i i*i^ ^ 

enous side-effects arc hkelv lo dr 1 ^ periodically, since the 
^ treatmeoL The paucm shouM^t.^^^""® 2 

^posure to sunlight to^curull ?i?r ^ ^'o,d excessive 

the dosaee"^^^ alcohol and to avoid 
The Rauuolfia Deniai.t^ « high. 

otIT pauents who “> he of great 

alwTnh P^)cliosc$ This dm' P»)chogenic or the 

ImoITd .,'m? "S The ‘I'’” 


roniftt Xn w™ ifofX"'""'"™'" 

“'trail presBe^u r ' '’™“8'‘‘ atom a “'juililinl. How 

lumed out lofei '"IS)diia^nr adiance in die 

«“< affe« X Theyhaie 

q-dt able lo eiec, ™i'”“‘ “I>“« “1 X™ loe f >■ Tl>ty<i“ 
of psydnaiTY The “leiune chanees m !h ide 

ment u proiiderf ( ^ "”“ • far lea noiw ‘raiment 

There ii mu* ,1'°' P“"'"d TlirmTmf/”'' oiimon 
far? admiaiom ,o X h""' reiirainu Ihm™ '‘'S'’®’ 

mmmm 

- - t'fnS,?;- 



Psydiopharmacotherapy 197 


result, patients are discharged earlier, and the number of patients 
in the hospitals has decreased somewhat In effect, there has been 
a shift to more outpatient therapy Many patients who would have 
been hospitalized, now can be treated in the clinics One of the 
benefiaal results of drug therapy has been the increased accessibility 
of patients ivho are now more likely to respond to psychotlierapy 

The increased and increasingly successful use of drug therapy has 
had other significant results There is far less use of electroshock, 
therapy Insulin shock therapy practically has been ehmmaied 
though some psychiatrists still think that the quality of recovery 
from schizophrenia is much better with insulin tlierapy Howe^e^ 
insulin therapy is much more complicated and much more costly 
than drug therapy Drug therapy practically has eliminated the use 
of lobotomy (Some people have called the use of drugs cliemical 
lobotomy ) The drugs have been found to be of value in the treat 
ment of psychotic children Thu is a real step ahead since both 
electroshock and insulin therapy were of very little use in the treat 
ment of this group Very special mention must be made of the fact 
that many of the chronic psychotic patients with a diagnosis of 
schizophrenia paranoid states or chronic manic reactions definitely 
have been helped by these drugs A further advantage stems from 
the fact that there are fewer contraindications for drug tlierapy 
than there are for insulin shock or electroshock therapy The use 
of barbiturates and bromides is far less common since these drugs 
have come into use 

In order to evaluate a given therapy, the results obtained by that 
tlierapy must be compart with the statistical probability of spon 
taneous recovery In schizophrenia, the rate of spontaneous recov 
ery has been determined to be about 20 per cent Drug therapy 
according to some reports, has resulted in a recoiery rate that lies 
between 50 and 60 per cent, if the patients had been ill for less than 
3 years The paranoid schizophrenic r«ponded best—even m diose 
cases that previously had resisted insulin or electroshock treatment 
The catatonic responded almost as well The poorest results were 
with the hebephrenic In illness of over 5 years duration the 
results were not very good But many of these patients can return 
to the community and continue to take the drugs Often they may 
become hospital patients who are responsive to occupational and 
recreational therapy 

In the treatment of the manic phase of the manic depressiie reac 
tion the drugs are quite cfTectne In general we may expect that 
their use will lead to an earlier discharge of these manic patients 
Moreover, the pauents are not made confused, as they are by the 
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use o£ electroshocL therapy and, th&eCore, they may be accessible 
to psychotherapy sooner. The drugs act quite effiaently to control 
the agitauon and the exatement that are part of the delmum that 
IS characteristic of the acute brain syndromes In the chronic brain 
syndromes, they effectisely quiet the paaents s»ho are exated. They 
are also of salue in the treatment of the paranoid states, in fact, 
they are more saluable than either the electroshock therapy that 
was asailable presiously, or insuhn therapy. They ha\e no sulue 
whatever in the therapy of the psychoneuroses or m the treatment 
of depressions, as stated abase, they are contraindicated. 

A comparison of drug therapy and insulin therapy is best gl^en 
by Kalinos^sky and Hoch in ihar book. Somatic Treatments in 
Psychtatjy (1961) • 

The results {rom drug therapy arc not as good as iras at first hoped, 
and it seems unjustifiable to abandon insulin treatment which has had a 
good pcrceotage ot true remissions. 

What Drug To Use. The number of drugs that are in use today 
for the treatment of mental condiuons is veil over 80 One cannot 
make an arbitrary deosion regarding the choice of drug to use. 
All of the pbenoduanne denvauves work rather veil, but it u best 
for each physiaan to use one of the safer drugs, with vhicb he bat 
become familiar, m moderate dosage. If the drug that is chosen it 
not eSecuv e in a particular case, the pby-siaan then may try another 
one The dosage of the drug must be individuahzed. 

Aaually none of the never pbenotbiazine derivatives claims to 
be either quicker or better in its therapeuuc results than the ongi 
nal drug chlorpromaune. This drug has suSaentiy rapid action. 
One may start with a dosage of 25 to 50 mg 3 times a day and 
increase this dosage to the point of eSeciive remission ol the symp¬ 
toms The dosage may be increased to as much as 500 or—less often 
—1,000 mg a day After one has obtained the optimal effect, one 
may reduce this dosage to a maintenance dose. The time period 
that one should continue with this dosage vanes. In the acute raw 
It IS veil to keep up the maintenance dose for at least 2 or 3 months 
after the symptoms have disappeared. In the chronic ra «»5 the drug 
can be given indefinitely It has been noted that many relapses 
occurred if the drug vas discontinued too soon after the patient 
recovered h-om the onginal illness. Chiorpromazme may be given 
orally, intravenously, or intramuscularly It should be given by 
intramuscular route very cautiously 

* katioowU-y L. It., and Hocb, F H Sotitolie TnelmenCs i» Ps^chioiTj, New 
\oii. Grune & Smton 1961 
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Although there is no evidence of any addiction to chlorproiaazine. 
It IS interesting to note that abrupt cessation of its usage has been 
accompanied by withdrawal symptoms Therefore, it is well to 
reduce the dosage gradually when one intends to cut out the use of 
this drug 

Another of these drugs, Stelazine, seems to have one special bene 
fit, that IS, It has a real use in the treatment of the inert and 
apathetic schizophrenic patient This drug has a stimulating effect 
on these lethargic patients and, therefore, is quite valuable for the 
patient who is diagnosed as a hebephrenic type of sduzophrenic 
In the chronic cases, it is well to keep up the medication for a fairly 
long period because the effect of the drugs may not be apparent 
until 6 weeks to 4 months after the start of treatment 

Mild Tranquilizers 

The next group of drugs to be discussed are the milder tran 
quilizers There are many of these drugs but the three tint are 
used mainly today are meprobamate (Miltown or Equanil), chlor 
diazepoxide (Librium) and phenaglycodol (Uhran) 

Meprobamate is usually dispen^ in a dosage of 400 mg 3 or 4 
tunes a day It is a mild, anxiety relieving drug, and also it is a 
muscle relaxant It is a drug that has a selective, depressant effect 
on the thalamus, and also has a blocking action at the spinal level 

It IS used m practically all the psychoneurotic conditions that 
formerly had been treated by barbiturates Definite withdrawal 
symptoms have been noted, and a number of addiction problems 
have been reported Drowsiness dermatitis, blood dyscrasias (rare) 
and a paradoxical reaction with increased psychomotor activity 
have been known to occur 

Similar statements may be made for the other two drugs on this 
list Thus far, no reports of addiction to Librium or Ultran hate 
been made. 

Antidepressants 

Introduction A new class of drugs, named for their effect on the 
depressive syndrome, has been developed. These drugs are able 
actually to remove the mood reaction in the major depressive reac 
tions the manic-depressive reaction, depressed phase, involutional 
psychotic reaction, Ae depressive reaction and the psychotic depres¬ 
sive reaction They have been used also, for the depressive over 
tones found in other psychoses, such as the schizophrenic reactions 
and the chronic brain syndromes These drugs someumes are called 
psychic energizers or psychoanalepucs 
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Mode of Acuoil The exact way that these drugs uork u not 
known but they definitely arc not central sti m ula n ts like the 
amphetammes. Many are monoanune oxidase inhibitors, rcgulat 
mg the monoamine oxidase enzyme and thus inhibiting the break 
doim of seroionia epinephrine norepmephnne and other amines. 
In effect they are metabohe cellular enryme regulators. 

Hoiieier two of the drugs—Tofranil and Elaiil—that arc able 
to bnng about the relief of depression arc not monoamine oxidase 
inhibitors. Another possible mode of action is the effect of these 
drugs on the reticular actuating system. But this eff^ is so s’an 
able among all of these products that the results are mcoticlu s ii e. 

It IS fair to conclude the exact pharmacologic action has not 
been eluadated thus far 
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Trade hame 

GenerieKame 

Starting Dosage 

Tofranil 

loupramme 

25 mg lizL 

Elavil 

Amitryptyline 

2a mg uaL 

NardU 

Pheoaiime 

15 mg txd. 

Niamid 

Nialamide 

2>mg txd. 

Maiplan 

Isocarboxaud 

10 mg txd. 

Parnate 

Tranylqpronune 

10 mg bxd. 

Monase* 

Etrypcamine acetate 

15 mg bxd. 

Catron* 

Phenipnime 

2 mg tx-d. 

Marsihd 

Iprooiaud 

2a mg LLd. 


The Drugs The drug iproniazid (Marsihd) is historically $ig 
nificant (see chart) ^Vhen it was first used some years ago for the 
treatment of tuberculosis it was noted that there was a defimte 
eleiauon in mood m some of the pauents This effect was forgotten 
because the drug prosed to haie a toxic effect on the hier and its 
use was discontinued in the treatment of tuberculosis Howeier m 
19o7 Kline used iproniazid speaficaliy for its mood relieving action. 
Enthusiastic reports resulted. Oiher miesiigators reported incon 
dusne results Approximately at this tune it was determined that 
Marsihd is a monoamine oxidase inhibitor A^n the loxic effects 
of this drug on the liver were found to be very senous indeed. 

At approximately the same time in SmuerUnd Kuhn ti s e d 
imipramme (Tofranil) in the treatment of schizophrenics and ob¬ 
served that It had speaal value in cieanng depressive symptoms. 

■ Moa2se and Caooa aie tio tonger atmUbl^ havicg bees u thdian-n by the 
drug maoufaauTcn. 
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Historically, this is very much bke the observations that were made 
when convulsive therapy first was tried and was found to be much 
better and more effiaent in the treatment of depressions than in die 
schizophrenic reactions Tofranil, which is not a monoamine oxi 
dase inhibitor is related to phenothiazine 
Next, the group of hydrazine derivatives—^all of which are mono 
amine oxidase inhibitors—were developed Nardil, Niamid, Catron 
and Marplan Subsequently, Elavil became available for use This 
IS a drug that resembles imipramine and is not a monoamine 
oxidase inhibitor Shortly thereafter Parnate and Monase were 
synthesized, Afany investigators chum that Elavil and Parnate re 
quire as little as 4 to 7 days to relieve depressive symptoms Others 
claim that Elavil is both an anudepressant and an antipsychotic 
drug, such as the tranquilizers Some favorable results have been 
reported m the treatment of the schizophrenic reactions 
Comparative Effects For various reasons any attempt to com 
pare the elfectiveness of these drugs preasely is impossible After 
all, generally speaking, depresssions are self terminating reactions 
and are known to be tnfiuenced readily by an adequate doctor 
patient relationship The studies ihat have been reported include 
few really good, controlled studies and are, therefore, inconclusive 
It seems that each drug has its enthusiastic supporters However, 
even though some results are dramatic and excellent, it is not true 
chat drugs and drugs alone are all that are necessary in the treat 
ment of the various depressive reactions 
Perhaps one can say that enough statistics are at hand to indicate 
that eadi of these drugs can affect depressions in a significant num 
ber of instances The drugs have proved to be very useful, they 
have cut down considerably the use of electroshock and have re 
duced the number of hospital admissions as well If one drug is 
found to be of no value, another may be tried after the initial trial 
period of 2 or 3 weeks. 

Imipramine seems to be favored by investigators for the severe 
mental depressions Parnate and Elavil Jiave brought about im 
provement m a shorter period of time than have the other drugs 
Niamid and Monase seem to be tlie least effective of all these drugs 
Certain precautions must be taken Compheatjons Jiave occurred 
in the simultaneous administration of the hydrazine and the non 
hydrazine drugs (Tofranil and Elavil) A fairly safe way of switch 
ing from one drug to anoilier is to wait at least 2 or 3 days before 
using a hydrazine drug if either Tofranil or Elavil has been used 
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On the other hand, if a h)drazine drug has been used, uait at least 
2 or 3 sseeks before ssvitching to Tofranil or Zlasil Many cliniaans 
use either Tofranil or Elavil first to dctcmiinc Vthether or not these 
drugs will be eSecuse, since they can smich to another drug later 
Viith little delay 

Side Effects, These drugs appear to be comparatisely free from 
set ere side effects The most serious—jaundice and agranulocjtosis 
—are actually quite rare. Some of the less serious but commoner 
effects, are orthosiauc hypotension, cxcessisc ss^cating, skin eiup- 
uons, comUpaiion, tremors and increased mira-ocular pressure. The 
drugs should be used cautiously, but they are not strictly contra 
indicated for those patients who base liser disease or coronary 
artery disease, for the elderly and for pauenu with glaucoma. If 
User funcuon tests, blood counts, blood pressure readings, and 
measurements of intra-ocular pressure in suspected cases ate made 
regularly and matched carefully, these drugs can be uulued m the 
presence of conditions mentioned above. Care is advisable when 
drugs of the hydnuine group are used with pauenu who have been 
using alcohol, ether, barbiturates, procaine, thiazides, or the gan 
ghon blockers 

Dosage. Admiiusiniuoa of these drugs should be started with 
rntnima! dosage and inaeased slowly in amount, if necessary to 
produce the desired results Many investigators insut that made 
quate dosage accounu for the poor resulu m some reports. For 
example, one author, wnung about Tofranil advocates an miual 
dosage of 25 mg 3 umes a day, increased by 25 mg every other day 
up to the dosage of 250 mg per day A tnal pen^ of at least 2 or 
3 weeks is necessary with each of these drugs to determine whether 
or not there will Ik some effect on the depressive symptoms How 
ever, as noted above, both Parnate and Elavil often will bring about 
some changes in the depressive symptoms in a 4 to 7 day period. 

Results The good resulu that are reported in the literature for 
the use of the anudepressanis range from approximately 10 to 80 
per cent. Some writers, in fact, state that they think that electro¬ 
shock therapy can be elmunated altogether The following state 
meni appears to be a oonsetvaiivc one with the use of the anu 
depressanu approximately one third of the pauenu make a good 
recovery, another thir d improve, and about one-third show no im 
provement whatever However, these resulu must be compared 
with the good recoveries that can be expected in depressions gen 
erally There are enough reports to indicate that the resulu m the 
treatment of mvoluuonal depressions are not qmte as satisfactory 
as the treatment of the other types of depression. 
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CoNCtusioNs This group of drugs represents an impressive and 
significant advance in the treatment of one of our most common 
mental disorders. They axe rdaiively safe drugs if they are used 
with a moderate amount of caution There are fewer contraindi 
cations with their use than with electroshock, and also there are 
fewer complications In addition, they have a wider field of 
apphcation 

Good results may be expected from drug therapy without the 
necessity of hospitalization or the loss of work, and sometimes the 
patient feels better m a shorter time than one can expect with 
electroshock therapy The use of electroshock therapy has been cut 
down considerably This, in itself, is a very significant step since 
many patients object seriously to the shock treatment Also the 
memory disturbance that often follows electroshock treatment is a 
distressing complication Because of the disturbance of the memory 
associated with electroshock, psychotherapy generally has to be on 
a very superficial level During the treatment of depressions with 
drugs, psychotherapy can be employed all of (he time Obviously, 
the results are going to be belter because of the reinforcement by 
this additional form of treatment It may be said that, in the 
absence of serious suicidal drives or of great agitation, the antt 
depressant drugs should be used as part of the treatment from its 
inception 


DRASTIC THERAPIES 

The drastic therapies usually are considered to be insulin shock, 
electroshock and prefrontal leukotomy 

Witli the possible exception of electroshock, which under care¬ 
fully controlled conditions may be used in outpatient dimes, the 
drastic therapies should be performed in hospitals Needless to say, 
they should be preceded by careful examinations of the cardiovas 
cular and other body systems, including the vertebrae 

INSVUN TifOtAPV 

Carefully selected schizophremc patients are most likely to be 
helped by insulin shock. The beginning dose of insulin is small, 
but IS It increased rapidly until the sfiock dosage is reached The 
treatment is continued for 30 to 50 days In the most common 
variety of shock, the patient sweats profusely, the pulse is rapid, 
the blood pressure falls, the skin is pale, wet and cold, the breath 
ing is deep and heavy, and there is coma There may also be dry 
shock Usually shock >$ tenmnated after an hour by sugar solution 
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orally or mtra\enou$Iy Insulin and, indeed, all the drastic ihera 
pies should be followed by ps)chotherapy, dealing with the pa* 
uents conflicts 

An excellent study w-as reported by West. Bond, Shurley and 
Myers* on the results of insulin Goma therapy dunng a 14 year 
followup Of the 781 patients treated, 677 per cent improsed or 
recosered immediately ^ter the treatment, with the best results in 
patients who were sick less than 6 months Howescr, the relapse 
rate was sery high. Only 43 per cent remained in the improied or 
recoiered group after 6 moni^ Fne yean later this percentage was 
cut to 32 per cent and at the end of ihe 14 year period of study, 
only 20 per cent remained well—a figure no better than the cx* 
pected spontaneous rate of recoscry. There were a deaths in this 
senes, and 2 patients had residual neurologic damage after pro* 
longed coma. 

In our expenence, about one half the pauenis improse markedly 
with insulin, although, for a year or more there is danger of relapse- 
Catatomc and paranoid types hate (he better outlook, the 21 to 35 
group IS more fatorable. Very young patients do not respond 
so welL To be viewed as thoughtfully as possible, contraindications 
axe cardiac arythmia due to organic disease of the conduction sys* 
tern, coronary disease, severe myocarditis or valvular disease, organic 
impairment of liver, renal or pancreauc functions, severe endomne 
dyshincuons. Among the compheauons dunng and after treatment 
are allergic reacuons such as hives, urucana, edema, asthma, abdom 
inal cramps and diarrhea, cardiovascular disturbances such as aunc 
ular fibnllation, gallop’* rhythm, coronary occlusion, aspiration 
pneumonia, laiyngaspasm, pulmonary edema, central respiratory 
failure, aphaua, hemiparesis, confu^on, excitement, emotional dull 
mg, dislocations and fractures Crom convulsions, prolonged coma, 
etc. Moruhty is less than one per cent 

Electkoshock. Therapy 

Blessedly, preasion built machines, dehvenng an electnc charge 
which instantaneously blots out consaousness and produces a con¬ 
vulsion, have largely replaced metrazoL Metiazol vm rather brutal 
treatment and could not be counted upon to abolish consciousness 
completely, and somcames patients were terrified by preconvulsne 
aura. In competent hands, electroshock u a relatively safe techmc, 
with less than one per cent moruhty Many modificauons and 
refinements have been introduced, with whjti physicians should 

• VV«t, r.. Bond E. D, Shurirj V, and Heim, D Insulin coma therapy in 
schuophreim fourteen year follow study. Am. J Psychiac. 3383, 19a3. 
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familianze themselves A very promising modification is electro¬ 
narcosis The most valuable tuition to electroshock is curare 
which has greatly decreased the number o£ vertebral and other bony 
fractures 

The selection of treatment by electroshock is not tempered often 
enough by good clinical judgment Its coverage is far too wide— 
almost all psychoses and psychoneuroses The pnonty clinical area 
IS in the depressions of late middle life Here it is sometimes almost 
speafic A few very acute catatonic episodes in young people are 
very favorable Next, the depression phase of manic-depressive psy 
chosis IS often cleared up, and occasionally the psychotic cycle is 
jntermpied. Generally in the manic phase, nothing much beyond 
the subsidence of the acute excitement is accomplished A small 
percentage of schizophrenics in whom the alfecuve segment is 
prominent are benefited Electroshock is overused m the psycho 
neuroses Perhaps a few obsessive compulsive patients are helped, 
and occasionally in other neuroses, when there is a considerable 
retarding depressive element, a very few shock treatments may open 
the paths for more efiective psychotherapy 

Electroshock raises blood pressure, and is a respiratory depressant 
particularly if a great number of shocks are given, there may be 
organic brain damage The usual senes is 10 to 12 treatments (but 
often fewer) although 20 may be given If not e/Tective, the series 
may be repeated, but neither electroshock nor insulin offers the 
same promise when repeated Sometimes, particularly in certain 
sclnzophremc reactions, insulin and electroshock may be combined 
helpfully 

Dulling or even blotting out of memory is a very troublesome 
complication The patient should be bnefed carefully as to this 
likelihood, but then the patient may forget the wa.rning We never 
have seen permanent memory loss, though of course it may occur 
if there is brain tissue destruction Other complications of electro¬ 
shock are aspiration pneumonia, emboli, auncular fibrillation, car 
dtac dilatation, statps epiiepticus, Lectures and dislocations 

In a senes of 30,000 electroshock treatments given at the Phila 
delphia General Hospital, there were 70 untoward results—3 deaths, 

3 fractures of the humerus, 3 fractures of the hip, and all the rest, 
veitehral compression firaccores There is ahnosc universal dislike 
and fear of the treatment in spite of the fact that there is a total 
amnesia for tlie treatment and that no pam is expenenced A true 
convulsion must be produced even though it is modified by the 
curarelike drugs Subconvulstve electroshock is disappointing in its 
results, and is of doubtful usefulness 
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To be ne^sed very sciioiuly as probable coniraindicaUoQS arc. 
marked hypertension and aricnosclerosis, marked bony dianges, 
hyperplasuc or degenerative, seropositive s)philis, mberculosu, 
cachexia, advanced cardiovascular disease. Wich much irepidauoa 
and only after thorough consultation with his ophthalmologut, vie 
treated a man of 60 who bad a very severe and disabling depression 
and also had bad an operauon for bilateral retinal detachment. 

PSV CHOSLUCEaV 

If electroshock is used too freely, by companion, the brain opera 
lion of prefrontal leukotomy has been employed with almost W'anton 
abandon for almost anything—for many psychoses, notably agitated 
depressions, psychoneuroses, alcobohsm, sexual psychopathy, cnmi 
nalism, etc There aie many vanations of the operation, horn the 
somewhat casual icepick' technic of which it is dangerously said, 
“Any physiaan can peifonn it. ‘ to intricate; carefully done brain 
surgery Generally, some of the to-and fro froniothalanuc passage* 
ways are severed. It is well to remember that central nene tissue 
cannot regenerate. 

It IS diffinilt to form an overall estimate of the final results. 
Something depends on the condiuoo for which the operauon is 
done, something on the amount of fuocuooing tissue which u 
sacrificed. Always there is some mental detenoration, someumes 
slight, someumes so severe that the paueot is left at the level of a 
zombie 

Here are the maui entena 

1 Chcomc mental illness, not only from the standpoint of diag 
nosis. bu t also by reason of long duration 

2 failure of all other methods of drasuc therapy, including 
insuha and electroshock and, above all else, of thorough psycho¬ 
therapy 

3 No somatic or bram contraindicatsons 

i A highly important entenon—impulsive, aggressive and often 
homiadal behavior mouvated by vivid halluanosis, usually audi 
tory 

5 failure of long<ODUnued therapy with various antipsychouc 
drugs 

Using the first four of these entena, in 13 years only 18 paUenis 
were recommended for this operauon m our practice. All but two 
of the patients were lot^ standing seemingly hopeless schizo¬ 
phrenics Of the two excepUons, one. an agitated depression, died 
a few days after the operation the other, an obsessive-compulsive, 
was helped only slightly Of the 16 remaining patients, <dl were 
unproved from considerable to very little In three pauents, the 
gam vras phenomenal, amounui^ to social recoveries In one pa 
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Uent a 52 year old woman after 18 years of an exated dangerous 
sdtizophrcnta marked by intense baUuctnosis a medical miracle 
was achieved Now years after the operation the patient Ines 
successfully and happily outside a n^tal hospital, has retied lier 
family ties and has no symptoms beyond occasional feelings of 
irritability 

Leukotomy has been displaced by drug therapy The criteria for 
the symptomatic relief of psychotic patients for which leukotomy 
had been recommended are the very same ones suggesting the use 
of the antipsycliotic drugs These can be administered with far less 
risk less danger of complications and greater versatility Drugs 
have been said to bring about a chemical leukotomy 

A followup study* of 10365 patienu treated by leukotomy in 
England and Wales between 1942 and 1954 was made by the use 
of questionnaires The operaiion had been performed as a last 
resort measure in most instances—41 per cent on patients who had 
been ill over 6 years and only 14 per cent on patients sick less chan 
2 years Sixty four per cent were diagnosed as schizophrenia The 
results of the study show that 46 {>er cent of the patients had been 
discharged from the hospital 45 per cent are still hospitalized 9 per 
cent have died 40 per cent had greatly improved 25 per cent are 
unchanged 2 per cent are worse 21 per cent have relapsed the 
mortality rate due to the operation is 3 5 per cent best improve 
ment is in the alTective group 

The authors conclude that there is sull a place for leukotomy 
considering that the operation was performed largely on chronic 
patients with the poorest prognos $ and only as a last resort. 

•Toolfa G C andNewion M P Ltucotomy n£ gland and tidies 194219S4 
Minutiy ol Health London HM30 19&1 


Effects op Various Types of Therapies in 
Schizophrenic PATiENTsf 


Types of Therapy 

Complete Remission 
Combined with 
Humber of Social Remiss on 
Patients Percentage 

Custodial and supportive treatmeot 

11 080 

19 

Convulsive shock 

7357 

29 

Insulin coma 

9 483 

43 

Lobotomy -f 

1211 

18 

Chlotpromazine 

1 517 

34 

Rcserpme 

697 

22 


t Freeman H Cnuque of uanquilizing drags chlorpromaz ne and leseip ne 
in neuropi)chiair7 New EngL J Med 255 877 Nov 19..6 
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Narcosis Thuiapy 

There are other major pharmacologic treatments, such as narcosis 
therapy Under careful hospital and nursing conditions, deep nar 
cosis, lasting from several days to two weeks, is produced by heavy 
hypnotic medication, preferably by sodium amytal Considerable 
improvement was gained, particularly in early schizophrenia There 
was helpful emotional “abreaction" in the outpourings of patients 
when the narcosis was lightened Both this and the dream material 
ivas used in subsequent psjcliotherapeutic interviews 
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Psychotherapy 

DEHNITION 

Dr Keiinetli E. Appel* defines psjchotherapy as helping people 
to handle their feehngs, behasior and motivauons more eSecmdy 
Psychotherapy may be considered to be an effort to influence the 
patients attitude toward himself, tovraid hu mental and physical 
processes and toward his ensironment. It is an effort to teach him 
to understand himself, hu illness and the cause or causes of bis 
illness 


GOALS 

The primary goals of psychotherapy are the relief from disabUng 
symptoms and the promotion of emouonal integration and gross th 
Other important goals are the iroprosement of interpersonal rela 
tions snth significant people and the fuller reahrauon of potentials 
In practice, the concrete forms that these goals may take may be 
limited by the nature of the case, as for example, in the treatment 
of the mildly retarded patient or of the aged patient. How success 
fully these goals may be reached depends on a great many factors 


TYPES OF PSYCHOTHERAPY 
Essenually there are three types of psychotherapy 

1 Supportive psychotherapy or * support ’ 

2 General or dynamic psychotherapy}- 

3 Psychoanalysis 

The first type, supportive psychotherapy, consists of iJie psycho¬ 
therapeutic teenies available for use by the general practitioner and 
by medical speaalists other than the psychiatrist. General or dy 
nanuc psychotherapy is the type used by the trained psychiatnst 
who practices general psyduatry but not psychoanalysis. Psycho- 
• Third Annual Karen HorDcf Lecture ISaa 
tDielhebn O Treciment m PiycAiotrjr.lQu UJSA., C. CThomas. 
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t he manipulations o£ the transtcre nc ^reianonsfu^ D^aniicjisy 
cltotlierapy and psychoanalysis are far from mutually exclusive In 
fact, most of the psychotherapy by psychoanalysts is labeled psycho 
analytically oriented psychotherapy We shall now desaibe some 
of the technics listed above 


INTERVIEWING TECHNIC 

In all areas of medical pracuce, history taking has therapeutic 
value In psychiatry, it is equivalent to therapy It marks the begin 
nmg of the establishment of the relationship between doctor and 
patient—the most preaous tool in psychotherapy Obviously the 
start should be made as skillfully and as tactfully as possible and 
wth awareness of the fact, th at the personality of the doctor Is a*sig 
nificant therapeutic agent 

I he most i^ortant aspect of the doctor s interviewing technic is 
his attitude toward the sick—and therefore dependent—patient 
The doctor must display kindly interest and genuine respect m order 
to gam the patients confidence The patient must be put at his 
ease, and he must be permitted to tell his story m his own way at 
his own pace The aggressiveness implied by the term history 
caking has been pointed out Rather tfie patient should be per 
muted to give his history Dunng the allotted time the doctor 
must exercise tact and good taste 

The use of everyday language to guide Uie interview, and of short 
questions of a nondirective type enable the patient to communicate 
freely The doctor listens attentively and cvrefiill v ^ active liste n 
mg ) and employs the art of talking niilh patients and not a t uion 
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A mucal moralizing pairoDiong attitude is of no salue, the sick 

patient u someone to be accepted, not impressed, _ 

Seseral t aming s should be sounded at this point. First , a yoid 
beingTbo enthusiastic or loo reassunng* the paucnt wU easily 


being~t bo enthusiastic or too reassunng * the paucnt wU easily 
realize that tiie doctor is not ^sutfa dcntly tiuniliar wih his problems 
to judge their seriousness. ^ Second, a soid hurting the pauents 
pnde e. g carefully ^nsider the exact "imung of quesuons regard 
ing’^s sexual hfe. Third atoid ready intemretations and hasty 
adnce 

The best dehmuon of a psychiatric intenicw u giscn by Rennie 

A psychiatric intersiet^ is not the as a sooal coQienauon. It a a 
process speoally desascd to permit ibe paucnt to express anxieues and 
uncertaiDues, fully and uithout resers-auons to the physiaan vho >»ill OPt 
interfere or hamper the spontaneity by injecting his ou-n personality into 
the situation In essence it is sens m e ob|cctii e undentanding. non - 


In the psychiatnc inteniev? tlie therapist hstens tvith all his 
skill and expenence. Often the first interview u very productite, 
since the pauent has not yet idenufied the therapist toth any of the 
figures of hu past life and may speak uith less inbibmon. Often too, 
the outhnes of the confiict are dose to consaousness and emerge 
easily Occasionally it is better to interrupt a story of stomach or 
gallbladder troubles by saying And now ishat is your real prob- 
lemr This may draw an emouonal outjiounng, indicaung dearly 
that the real source of the symptoms u not in the organs of the 
body, but m the anxiety engendered, for example, by a tangled 
marital situation or an unhappy childhood. 

Theoreucally the psychiatric inicrvms*-s are on a consaous lesel 
the pauent tells the therapist what he remembers of his hfe expe¬ 
riences Actually hosteser it is much more than merely a process of 
remembenng and a great deal of repressed material comes to the 
surface 


THE DOCTOR PATIENT RELATIONSHIP 


The mteraction or the relauonship beisveen the patient and the 
doctor hes at the core of any type of psychotherapy Essenuallv the 
attitude of t he doc tor in this relauons hip mu st be on^ nf niii<-t im 
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In all treatment, particularly in psychotherapy, there is a con 
stant interreacUon between patient and physician The physician s 
attitude IS all important, and therefore it is well to begin with a 
few of the qualities needed to make a competent therapist He 
s hould like people and be sincer e ly intereste d i n their problems He 
should have a reasonable degree of emotional mmurity His attitud e 
should be objcctii e This does not rule out interest and sympathy, 

but It d oes preclude quick, thoughil^' and~strongly partisan atti 

fuHes for or a gainst hia pati ents His own life—with reflection upon 
his mistakes—should Wa^ him that flrsrtmpressions may easily be 

erroneous He should be wary about accepting offha nd a wde s 

opimon of her husband or vice versa He should be firm but kind, 
l ike a good father or older brother He should be truly humbl e, for 
It is given to him to trv to explore the human mind 

SUPPORTIVE PSyCHOTHER,4Py 

When the external pressure, material and psychological, are 
recent and severe and the ego is fairly strong, then support ther 
apy suffices As m sickness at the somatic level, there are many 
functtonally sick patients who cannot recover, no matter how 
brilliant be the psychotherapy For these patients sound support 
therapy often makes the difference between leading their lives with 
reasonable satisfaction and struggling ineffectually and hopelessly A 
certain number of overt homosexuals fall into this category True 
enough, their sex patterns cannot be reversed, but the guidance of 
a Wise psychotherapist, whom they respect, who understands their 
problems and behavior tliough lie does not condone it, and who 
does not despise them saves many of them from complete futility 
and despair 

Support therapy implies a great deal more than the utterance 
of Pollyanna bromides, verbal back pattings or preaching It dehb- 
erately employs definite methods and tedinics It is designated 
support, to distinguish it from deeper, analytical or ‘ target' ther 
apy, which aims directly at the target of unconsaous repressed 
material Nevertheless, skilled 'support ilierapy almost alwa}s 
tovitbes vSve periphery ot repressed vymptora prodiicing material 
and, indeed, often penetrates it deeply 

The present number of psycbiatruts is less tlian one sixth of that 
which IS needed In addition, 60 per cent of human sickness cannot 
be understood, let alone treated successfully, without careful atten 
tion to Its predominant psychiatric facets Obviously, therefore, the 
major number of so-called psychiatnc patients not only must but 
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should be treated by general practitioners, intenmts. obstctnaam, 
gynecologuis, dcnnatolc^sls, orthopedists, silicons—in short, by 
all doctors Of course, there must be some appreaauon of hu m a n 
ps^cholc^, of the personality, particularly in its unconsaous com 
ponents, of the significance of repression in shaping symptoms, of 
the mechanisms of defense that are compromises snih reality, used to 
construct the neurosis. After all, these things are comparable to the 
anatomy, the physiology, the cliemislry and the pathology vhich 
the physiaan must Lnow m order to treat disease successfully at the 
physical let eh 

The natural starting place in pstchothemnv i< a «pv>l. thorough 
examinetion T his u made tviUi something more in mind 
man the occasional discovery of a deienmning somatic pathology 
The examinauon in itself is therapy, and the good psy (diotbcrapist 
IS eter on the alert to turn tus findings into useful treatment chan 
nels. 

The physical examinauon may turn up some tnnal finding—per 
haps an inconsequenual bean murmur—tvhich is being used to 
conunue the neurosis. If the physiaan u sure of his ground and u 
firm and deasite in his atuiude, he can mahe considerable theia 
peuuc headway If be is taalbuog and leu the pauent lead him 
into fruitless discussion— People do die of heart disease eten tshen 
the cardit^ram was negaute. etc*—then treatment ground is lost 

Parucularly m young pauenu, the examinauon may find such 
condiuons as acne, obesity, shgbt eye casts, ears tliat stand out prom 
ineotly and other deformiues, speech defects and many other things. 
These are not the causes of the neuroses, but often they are qiute 
important since they may be the focusing point of ego-damaging in 
fenonty reacuons, daung back to repress^ childhood experiences. 
It may be helpful to correct the difficulties, clearing the scay for 
more effeeme psychotherapy 

Orthodox analysts usually do not examine pauents personally, 
feeling that the inumacy uisohed omes the danger of creaung loo 
great emouonal dependency in pauenu. Howeser, in the kind of 
therapy described here, the physical examinauon is a t'aluable part 
of treatment 

Incidentally, there is no reason why the psychiatrist and the psy 
chiamcally minded doctor should not use any of the treatment 
resources of modem mediane, including drugs and esen surgical 
procedures. There is one comhaon that must be ohsened. The 
medicme or the other treatment measures must neser be gisen in a 
my stenous or decawng manner The patient must understand ihor 
oughly that physical treatment cannot cure a condition due to 
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Unsolved, unconscious mental conflicts From time to time, it may 
be useful m relieving a stubborn symptom—such as severe insomnia 
■—thus dealing the ivay for more rapid psychotherapeutic progress 
^,The simplest, but often a very useful tedinic of psychotherapy is 
re assurance I t must be kept wiilnn ^he framework of truth nnd it 
must be^nc^e —not merely the casual, parrotlike repetition to pa 
tients of phrases such as You look fine today ' On the other hand 
even such a simple statement, if it is given with thought m mind to 
the patient s underlying psychopathology, may be helpful For 
instance, a young woman patient had had considerable neurasthenic 
preoccupation and many psychosomaiic symptoms concerning the 
fear of tuberculosis Considerable pn^ess had been made in ther 
apy, and the patient understood that the fear was groundless and 
had Its origin in the loss during her cliildhood, by death from 
tuberculosis, of a beloved mother The patient still had occasional 
anxiety that produced emotional misgivings -Sg rrtmmf-m ypu 
look well today, gave needed re assuranc e A small thing to be sure, 
but tne mosaic of recovery is often made by fitting together many 
small pieces 

Often an immense amount of relief can be given to patients at 
the first interview, if it ts possible to reassure them truthfully about 
three things 

1 That they are not psychotic 

2 TTm their conditions have not been inherited 

3 i fiat there is an excefleiit chance ot reco\er v 

Some patients who feel very guilty about what they call ‘ ab 
normal sex thoughts,” or about a wish for someone s death, are mucli 
helped by a simple reassuring explanation of how common and 
natural such thoughts and wishes are, and hotv very far they are 
from actual wrong-doing 

Levels in Therapy. Important levels m therapy are confession, 
venlilation and the psychiatric mtennews Confession is tlie story 
the patient tells the therapist and, in itself, it is an important treat 
ment step Pent up, hidden thoughts and feelings are poured out 
into words Frightening ideas and emotions arc made less so by 
being externalized Confession both lessens and punishes guilt It 
is lessened by being shared with the therapist Often the patient 
comes to realize that the dimensions of hts guilt are much smaller 
than he had thought. Also, the patient is punished by confessing It 
IS shaming to reveal weaknesses and misbehavior to another Often 
It IS a healing punishment. The therapist is not contemptuous, but 
he does not condone, unless he can do so honestly Some patients 
are so masochistic or sometimes so exhibiuomstic that they berate 
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and flagellate ihemsehes meraless]} Then it may be good judg 
meat on the part o£ the theraput to moderate the \erbal orgy 
In \entilauon, the therapist tala the matenal gathered from the 
confession and the psjchiainc intcr\iev»s, deapbers the meaning, 
and he and the patient \iew it from the standpoints of its meamng 
and its operation in produong symptoms. 

Counsel and Guidance. Many patients, particularly in the early 
stages of treatment, continually beg the tlieraptsc to advise them 
about this or that and to make deasions for them The orthodox 
analyst is apt to decline to advise or decide, since his stale u the 
uncovenng of mental conflicu and the eventual self understanding 
of the paoenc Furthermore, he feels that there is a danger of aeat 
ing too much emouonal dependence. It is true enough that the in 
discnnunate and excessive use of counsehng and deadtng for pa 
Uencs does create too much dependency and further ucakens the ego 
of the patient- Hovicver, if the therapist appreaates the nature of 
the underlying conflict, often he can counsel and guide helpfully 
Naturally, deasions about very venous steps in life—mamage, di 
vorce, occupation etc—should not be made for the patienL Often 
It IS wise to suggest to the patient that he postpone making impor 
tant deasions until the treatment is more advanced. 

How much advice and counsel to give depends on the penonah 
ues of both the paueni and the therapist. If the pauent has a reas* 
onably suong personality that is merely incapaataied tcmporanly, 
then It is better to let him work out his oivm daily problems. If he 
IS weal^ and flounders about aimlessly then be vnll need some 
guidance and support. The therapist mil know well enough 
vsheiher his ov-m experiences in life have made him tend to be too 
quickly and positively deasive or not enough so He mil be care¬ 
ful not to impose upon his paueots his ov,-n personality shortcom 
mgs in these directions 

In each one of us there u a certain amount of hostility and aggres- 
siieoess Naturally enough, some of it may be innate—a remnant 
of the struggle for survival or of our pfaylogeneuc history Some of 
It may stem from the resentment v«e felt as children nhen autbonty 
(parental or other) was used to make us conform socially 

The therapist is more interested in bidden and deep hostilities, 
usually dating back to childhood situations, m which there was 
wanton disregard of the baste psychological needs of children. Con 
unued open hatred of a mother or a father cannot be endured by 
the pes«snality et a child. Tfa«eEote, such statuons btesymt deeply 
hidden under guilt feehngs phobias eta The therapist is on the 
alert for clues as to the nature of the unacceptable psychic material 
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and comes to an understanding of the contending elements of the 
mental confiict For instance, a fear of dirt and infection, leading 
to ritualistic orgies of keeping self and the house spotlessly clean, 
may be an osercompensatory reaction to deep seated guilt, marking 
an unconscious death wish directed at husband or wife or some 
member of the family 

A 15 year old girl, in addition to psychosomatic symptoms, had 
a marked phobia about womens hands She said that the way 
women painted their nails and waved them about to attract atten 
tion was nauseating and disgusting (She never tinted her own 
nails, and her hands were rather ugly, with stubby fingers and 
ragged nails) Jane was m the art class at school, and it was sug 
gested that she draw some women s hands She drew hundreds—all 
ugly, some witli swollen joints others shriveled and clawlike, usu 
ally with one or two fingen amputated by an eraser At first Jane 
did not know, but soon she realized that she was drawing her 
mother s hands (Jane s mother had beautiful hands and tinted her 
nails vividly) Subconsciously, in Jane there was strong hostility 
toward her mother who when Jane was 4 jears old, had divorced 
the child 8 alcoholic father and who had married again a year later 
As Janes understanding of her problem increased through therapy, 
her drawings improved and soon she was sketching very nice looking 
hands 

Sometimes, general outlets for hostility are useful Bnsk exercise 
may help to dissipate pent up emotion An important business exec 
utive who hated Franklin D Roosevelt claimed that he secured 
considerable emotional relief and increased the yardage of his drive, 
by having the Presidents likeness stamped on his golf balls He 
had a sense of humor Incidentall), a sense of humor is an asset for 
the therapist. But it must be kind, not ironical or cynical, humor 
that laughs wiUi tlie patient, not at him 

In the matter of dealing with hostility, it is essential that the dier 
apist know himself thoroughly Like other human beings, he has 
likes and dislikes, perhaps even nuld biases and prejudices, but be 
must surmount tliem in dealing with patients, as for hate (unless 
it be hatred of something fundamentally evil), there is no place 
for it m his make-up If he really hates, then he is not fit to treat 
sick human beings 

The therapist will hear many strange and sometimes sordid stones 
from patients—all the more reason that he retain a noncondemning, 
noncntlcal, nonjudgmental attitude, accepting, tliough not neces¬ 
sarily condoning these conditions Such an attitude is not z matter 
of the words that the therapist utters It must be sincere or else. 
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oentuall) ihe deception t^ill be discotcred by the patient. Ot 
course doctors are human There will be some lapses—a bit of 
cntiasrfl or anger now and then If these lapses become frequent 
and marked the therapist should take stock of himself. Perhaps 
he 1 $ overfatigued. More likely he t$ irritated because the patient 
IS not progressing rapidly enough in thcrap) Often the real reason 
for this IS that the therapist himself docs not understand the mental 
conflict vvell enough. Perhaps some panicular symptom—for in 
stance a tic that distorts the face with homble gnmaang—may be¬ 
come unpleasant to the therapist, largely because it is repeated so 
constantly \Vhen this happens it is time for the therapist to take 
his own bearings and to remember that, more likely than not, in 
back ol the tic or other imtaung sjmptom there is the tragedy of a 
senous mental conflict and often the long gallant struggle of the 
patient to overcome the symptom. Compassion should be a promi 
neat element m the therapists character Perhaps the chief reason 
for impauence with some pauentsis that their conflicts have touched 
v-ulnerable areas m the therapists own psyche. Again he must re* 
member the injunction know tbjself 
As all human beings particularly m childhood, have certain basic 
phjsical needs which must be satisfied if the body is to develop 
normally so too and notably m childhood, are there certain basic 
psychological needs which must be sausfied or a reasonably sound 
personahty cannot be built. Here are some of the needs a reason 
able amount of itcogniuon and security—oiherwise the ego will be 
emotionally starved as the body vvould be starved physically if it 
V ere not supplied v ith enough food both to receive and to give 
love and aSection some satisfaction of sexual dnves opportunities 
for work activity recreation and leisure a balance between depend 
ence and independence since there should be developed the capac 
ity in every adult relationship (significantly in mamage) to receive 
emotional wamilh and support and. conversely to bestow it some 
independence and self assertion 

Probably too as a prelude to adult hvuig the child should not 
be so overpiotecied or indulged that there has been no experience 
with frustration and anxiety such as come from being required to 
conform to minimal social expeciauons and demands. 

With tliese things in mind the therapist measures in each patient 
the ego gaps that are largely due to defects in satisfying basic needs 
in childhood. He begins to plan to find at least partial compensa 
tions for his panents 

In a sense, this is replacement therapy comparable with what 
IS often done at the physical level—giving vitamins or thyTOid or 
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ovarian extracts, or bringing down an undescended testicle or even 
constructing a vagina surgically when one has failed to develop 
On the psychological side, the replacement problem of the psycho¬ 
therapist IS quite as important and certainly more difficult Perhaps 
one partner in a marriage is getting not enough love and affection 
and too much domination from the other This may be remedied 
sometimes by a few conferences with the other partner, provided 
that he or she is not too immature emotionally If the husband or 
the wife who is expecting too much and giving too little is deadedly 
immature, then treatment by another psychiatrist is indicated It 
IS unwise for one psychiatnst to try to treat both husband and wife, 
since soon he will encounter pressures to ' tate sides' and, under 
these conditions, constructive therapy cannot be carried out 
Very different from normal basic needs are neurotic needs They 
consist of all sorts of desires—cravings for sentimental sympathy, or 
sometimes even for cruel treatment They are derived from the 
neurosis Usually they are unconsciously selhsh, and it is unwise to 
attempt to satisfy them directly They are better dealt with by 
having the patient gam an understanding of the underlying mean 
ing of the neurosis Perhaps one may think m terms of an analogy 
to a metabolic disorder like diabetes The diabetes is the result of 
tlie failure to satisfy certain basic metabolic needs However, the 
symptom of a craving for sweets is an abnormal manifestation of the 
basic metabolic insuffiaency To give the patient a lot of sweets 
would be harmful 

Sometimes an experienced therapist may find a compromise by 
attempting to satisfy a neurotic need A 45 year-old man, latently 
homosexual, never married His mother died when he was bom 
and his father never reraamcd, devoting himself to his son Father 
and son were lawyers and lived ti^ether happily, having in common 
botii professional and social jntcrests When die father died, the 
son developed a severe anxiety neurosis, with many psychosomatic 
symptoms It was suggested that he look up some of his fathers 
old cronies He found a former close friend of his father s, a retired 
judge, a bachelor, who lived at hu club and was very lonely The 
tvvo men became very friendly, spent considerable time together, 
and the patients neurotic symptoms disappeared Of course, the 
judge was the father surrogate, and the need for a father surrogate 
was neurotic Nevertheless, something constructive was accom 
plished, and the patient resumed his useful legal practice 

All psychotherapy seeks to strengthen the ego of the patient In 
this process the patient identifies with the therapist The therapist 
IS the source of strenglli and wisdom, and upon him patients try to 
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pattern their Ii\es. In a '^'ay, he represents the kind of father and 
mother that the patient unconsaousi) svanted m childhood but did 
not hate. He is like the good, kind and wise father 
Daily Scheduled Activities. Sometimes in the course of treat 
ment, the therapist is likely to consider the possible beneSt to be 
denied from having the patient follovt a routine of daily scbelulcd 
activities Such a schedule is a crutch, but sometimes a much 
needed crutch. Just as some orthopedic patients do better without 
arufiaal braces and supports, the egos of some ps)chiatnc patients 
are served better by not having a daily schedule. Some patients may 
need the support of a schedule for a long time, others, only bnefly; 
some may need it at the beginning of treatment others, when the 
going u rough Sometimes, in obsessive<ompulsive patients, some¬ 
thing dehmte to do—such as taking a bnsk vcalk—saves them from 
the paral)UDg inacuvity of morbid tndeasion. Perhaps iliebest way 
of expressing the correct aiutude of the theraput concerning the 
pauent $ schedule is to say that it should be t^t of a wise father 
who at first maj partiapaie to a considerable degree m the child s 
activiues but who rapidly leaves more and more to the childs 
initiative. 

The therapists expenences in his own life have left their marks 
on his personality Perhaps these expenences hav-e tended to make 
him a rugged indiv iduahst who may expect too much of his patients, 
or they may cause him to be ovcrs}'mpaiheuc, and not to expect 
enough strength of the pauent. In any event, be must know him 
self well enough to be able to discount his own personal reacuons 
in his relauons with hts pauenis. 

Authontaure Firmness While there u no place in modem ther 
apy for intimidation threats or ngid authontananism, there are 
situations which are best met by some display of authontauve firm 
ness or by disr^ardmg the pauent s behavior Such behavior is 
usually regressive a throwback to childish behavior—angry urades 
or even attempts to strike the therapist, tantrums of jealousy, 
pseudosuiadal attempts convulsions, etc 
A girl of 16 staged such a convulsion in the office^ when the 
therapist ined to explain to her the emouonal immaturity involved 
in some of her conduct. She was told firmly Stop that. You have 
enough real sjmptoms without making up anj Besides, you will 
get )our dress wTinkled and dusty She got up and rephed O K. 
Leis forget ic 

However, the theraput must be sure of his ground—not uncertain 
or alarmed. Otherwise the pauent will seme his atutude and 
either he will take advantage of it by more and more r^resnve 
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behavior, or else he will become frightened and panicky Here 
again the therapist is like the wise father whose child is misbehav 
ing—kind but very firm, not at all upset, not contemptuous or 
cruel 

Suggestion. In spite of the ease of using suggestion (since all 
human beings are suggestible and psychoneurotic pauents are par 
ticularly so), and eten though the Brst effect of suggestion often is 
dramatic, it is the least serviceable of the psychotherapeutic tech 
mcs It IS loo reminiscent of ilie setting of tlie ancient medicine 
man with the electrical spark (or oilier device) substituted for the 
primitive mask and the weird incantations It is gross deception 
It appeals to the emotions It merely substitutes one illogical idea 
for another—for instance the patient believes that the electricity 
cured the hysterical blindness Suggestion threatens the only satis 
factory relationship between patient and doctor—mutual honesty 
and trust It makes us appeal to emotional immaturity and encour 
ages harmful emotional dependenaes Too many patients, espe 
aally at the beginning, are looking eagerly for and expecting to be 
cured by a panacea or by a * trick of drug or machine 

Suggestion does have a small range of usefulness, and sometimes, 
with suitable explanation to patients, it may be employed to re 
move a symptom which is blowing treaiment-^pezhaps functional 
aphonia or deafness 

In skilled hands, hypnosis divested of weird passes and mystery, 
1 $ an example of the scientific use of suggestion Sometimes it is 
quite helpful not only in removing symptoms, but also in obtaining 
infoimatjon about hidden conflicts, often this information may be 
used to further psyclioiherapy 

Internal and External Pressures. In every patient one of the 
important duties of the therapist is to estimate the relative weight 
and gravity of internal and external pressures Much internal, re 
pressed, unconsaous material is derived from once external, ego- 
traumatuing emotional experiences, particularly during childhood 
Not one of us may hope to escape environmental liabilities Some' 
(lines they are catastrophic Internal and external pressures react 
on eadi other Often die external one acts as a trigger, exploding 
deeply repressed psychic matenal The psycliotherapist knows what 
he must try to do about unconsaous mental conflicts They must 
be brought to the surface of consaousness, so that the patient may 
see them in their sources and implications. 

What, if anything can be done about external pressures? First, 
It 1 $ necessary for the therapist to weight eacli patient $ ego-reacuon 
to his internal and external pressures In all of us, sick or well, our 
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reactions sary Some paucrtts fcel ashamed if they do not stand 
strongly against the buffeting of life, but m their opinion Uiey do 
not lose much face from difficulties and symptoms tshich tliey feel 
come from s»ithin— Not my fault 1 could not help lu Odier pa 
uenls blame themsehes because they feel that they should ha\c 
deseloped stronger and more resistant personalities. They feel that 
they could deal fairly adequately uiih the concrete realities of bfe 
and often they do It is the symptoms that come from a threat they 
cannot come to gnps uith tliat frighten them Here again the 
therapist needs to lake slock of his oven limitations m iliese areas so 
that he mil not Msit them upon his pauenis. 

It IS not easy to do something consmictise about external preS' 
sures. Often it is not possible in atihan life (as it u-as m war in 
the case of the combat fatigued soldier) to remoic the patient from 
the combat theater of his daily life. After oil the therapist cannot 
make the bankrupt ailluent again or restore tlie loie-object that has 
been lost 

Hoi eier by tactful ma»ipulat$on is is often possible to improie 
the personal enitronmenL Therapeutic caution and wisdom are 
needed In the case of a pauent who already feels guilty because 
hu illness is making it so hard for his family it is not good judg 
ment to instruct the family to be so considerate and so constantly 
on guard that they check eiery word and act in the presence of the 
pauent. On the other hand m the case of a man who had strong 
guilt feelings coicnng a deep unconsaous bosiiliiy toward lus wife 
(since she like bis mother dominated him and gate him httie 
affecuon) it iias good judgment to put turn for a ume in a sana 
tonum where the mother wife complex was not intensified con 
stantly by daily contact with bis wife. There are innumerable waya 
in which therapists can modify the eniironments of pauents so 
that they become faiorable rather than inimicaL 

OTHER TECHNICS 

From the psychiatric interviews there comes into existence an 
increasingly stronger bond between paUent and physiaan The 
patient feels more confident and secure and transference is in the 
making There is transference in eiery patient-doctor relauonship 
It has innumerable gradauons, bom mere liking and respect for 
authority to the transference of psychonanalyucal therapy in which 
the analyst becomes the figure of a strong loie-object in the early 
bfe—perhaps the father—and the patient acts out his loie and hate 
upon the analyst. 
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In ordinary psycliotherapy, such deep transference is not desir 
able In a general ^vay the patient loves, admires and respects the 
therapist He is regarded as authoritative, wise, reliable and under 
standing He accepts the patient as he is and wants to help him 

Sometimes the therapist takes a treatment leaf from the practice 
of the allergist, who may desensitize patients by injecting small 
doses of the pollen or other offending material The therapist may 
practice psychological desenatizatton A middle aged woman, hap* 
pily married and with grown children became very psychoneurotic 
and self blameful because she occasionally became ' excited ’ when 
she met intelligent, athletic men socially Very gradually, it was 
expained to her that marriage does not remove all possibility of 
emotional reaction to the opposite sex, that an important factor in 
social relationships are our ‘ likes ’ for people, perhaps because un 
consciously they remind us of those we love, etc. Before the ther 
apist attempts psychological desensitizatson, he should have good 
understanding of the nature of Uie underlying conflict and of the 
personality of the patient Furthermore, he should note carefully 
the reaction, and increase or decrease the desensitizing dose ac 
cordingly 

Besensitization may be direct, as m certain fear reactions that 
are not too deep seated For instance, the patient who has a fear of 
lightning, may be taught gradually to sit in a diair during a storm, 
at least for a time, instead of at once diving headlong for the bed 
and hiding under the covers Many World War II aviators were 
saved from lifelong neurotic invalidism by being induced to accept 
a briefing for a fiying mission, soon after one had ended m disaster 
To desensitize successfully, the therapist must have and give out 
confidence Uncertainty is contagious and fatal Here again, the 
therapist is tlie strong, dependable father from whom stability and 
emotional security are derived 

After the mental conflict has been worked out, then there is the 
time for re-educalton For one thing, the patient now is able to 
appraise lus mistakes and his faulty attitudes He begins to realize 
tliat the neurosis was a childish way of trying to meet adult life— 
insisting on immediate gratifications and attempting impulsively to 
satisfy them He learns the value and the long range satisfactions 
of postponements, modtScaUons, reasonable compromises and of 
working intelligently toward a goal in life 

Usually, intellectual understanding alone of the emouonal con 
flict, even though it be highly developed, does not suffice. Gener* 
ally, the healing effect of some emotional reacuon is needed This 
need not be of the temfic intensity that often was witnessed in 
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soldiers in a Pentodial inier%ie\v ‘Hben the horrible tvar expenences 
were not only remembered but reined tividly In ordinary ps)ch> 
iherap) sufBaent emotional release comes £rom the confession the 
ventilation die p$}chiainc mtcmeus and llie transference that 
develops from die relationship between paucnt and phjsioan. 

There are man) other avenues o£ therapy that the therapist may 
explore. A sadly neglected one is btbltolherapy Selected readings, 
not only ps)chiatric but even more usefully from the great literary 
masterp eces of all ages may be suggested to the patienL Since they 
contain great and sublime truths often of ps) cl^trtc significance, 
their appeal to the minds and hearu of men is unit ersal and ageless. 

Occupational therapy is one of the strongest weapons of ps) 
cbotherapy but it must never be prescribed m casual bit-ormiss 
fashion. It goes without saying that the therapist is too well 
informed and too mature to subscribe to thesull prevalent idea that 
a neurosis u nonsense and that all that is needed is plenty of hard 
workl 

Here are a few tbougbes about the use of occupation in psyebo* 
therapy 

1 lilahing something is symbobc of everyday bviBg and tbexa 
peuuc occupauon malis the pauent feel less isolated from his fellowr 
men and blocks retreats inco unreality 

2 Occupauon should be selected with an eye to the patients 
personal ty markings and psychoneurouc react ons For instance 
for patients who feel inadequate inferior and even masochistic, 
usually It IS not wise, at first, to suggest complex occupauons even 
if they are intellectually capable of doing them A very simple type 
of rug weaving is perhaps better The patients progess to more 
complicated occupauon is often a measure of improvement. Gen 
erally handv ork s na its products ate concrete, is mote satisfactory 
than intellectual exercises 

3 Whenever possible the therapist should try to use the occu 
pation as an anudote to the nature of the mental conflict a kind 
of atonement for hidden neurotic guilt complexes One of our 
pauenis began to make rap d strides toward recovery after she 
followed the suggestion that she leam to make Braille bwks for the 
hbnd She did not realize until later that this work was so effecuve 
because mudi of her guilt was denved from inner self blame that 
she had neglected her mother v ho had died insane and blind. 

Now and then occupauon seems to be dramaucally curauve. A 
talented sculptress had bad classic migraine (diagnosed by many 
eminent neurologists) for 20 years one night, when she felt an 
attack of m graine coming on die took up her day and modeled 



Other Technics 225 


exquisitely a tiny female figure being cruelly crushed in a corapara 
tnely huge fist It was her conception of the pain of migraine 
From that instant until her death many years later she never had 
another migraine attack 

The skilled therapist does not suggest occupation merely to pass 
the time but from the background of his appreciation of the pa 
tients conflicts and problems he uses it thoughtfully to strengthen 
the ego of the patient 

Entertainment diversions hobbies and avocations may be 
used therapeutically in the same planned way as is occupation 
Sometimes a hobby may be a direct outlet for mental conflicts 
Levine has suggested that some patients who have a great deal of 
fear and guilt provoked by unsatisfied sexual curiosity during child 
hood may be helped fay adopting as a hobby the study of natural 
history which will lead to the legitimate satisfaction of the curiosity 

IncidenuHy a small test of the maturity of the therapist some¬ 
times crops up in Uie matter of suggesting hobbies avocations etc 
The tlierapist will have his own dislikes which may include 
womens club activities interior decorat ng or what not but he 
must be mature enough to surmount h>$ own dislikes and suggest 
the activity if it will be helpful 

Uncovering Technics If clinical diagnostic tests are designed to 
uncover hidden somatic pathology then the uncovering technics of 
psychiatry have as their objective the revealing of the inner nucleus 
of truth in the unconscious—the real nature of the symptoms caused 
by the mental conflicts The most important uaoivertng technic 
IS the free association and dream analysis of psychoanalysis In 
lesser but often suffic ent degree support therapy (which is the 
main reliance of the general and nonpsychiatric practitioner) has 
the same purpose 

Hypnosis narcosynthesis and the Rorschach are uncos enng tech 
nics and in themselves have a certain amount of treatment value 
Narcosynthesis or the Pcnlothal or Sodium Amytal interview is 
produced by injecting solutions of these drugs into the veins until 
^ &toggy state of consaousness is produced in which inhibitions 
are removed and repressed material comes out Its value i\qs dem 
ODstrated in war where as in civilian life U is particularly useful 
m uncosenng recent, highly traumaiiung material—such as having 
seen a buddy suddenly blown to pieces by the enemy s fire or 
ha\ing witnessed tlie infidelity of a husband or a wife Soraeumes 
very remote material is brought to light as in a 17 year-old male 
patient who had lost one eye in dnJdhood. When brought to the 
hospital he was completely amnesic even for his name. In tv^o 
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am)tal inteme\\s he not only cleared up the amnesia but menially 
regressed to the age of three, and described an unhappy childhood 
dunng ishich his mother bad denied him lose and affection, while 
lavishing it on an older brother While scuffling, the brother had 
pul out lus eye with a suck. In a voice thick uidi emouon, he 
recalled that tlie only time he had been happy as a child was when 
his brother brought him home alter die acadent and his mother 
held him m her aims, kissing and petung him. 

In the Rorschach, or ink blot test, after suitable explanation, ten 
cards of tarying design are presented to the patient. He is scored 
according to his concepts of the idenufication of the figures, detail, 
form, color, amount of response, ume, kind and elaborauoQ of 
emotional reactions, bizarre replies, etc. The Rorschach test fur 
mshes a helpful guide to the personality markings, intelligence, self 
control, emouonal life, the nature of the emotional conflicts and m 
a surpnsingly large number of patients, the correct diagnoses 
Psychoanalysu Wliereter go^ psyc^atry is praclic^, psychia 
trists and physiaans arc heavily in debt to psychoanalysis Here are 
only a few of its contributions It emphasized the importance of 
explonog the unconsaous, the territory of hidden mental conflicts 
from which symptoms are denved. It overcame the ntadel of ob* 
jective descnpuie psychiatry and insisted that hidden meanings 
behind word and act must ^ interpreted in order to uncover the 
obscured mental lues of pauents, m vshich were the starung points 
and the reasons for the symptoms Psychoanalysis lor the first ume 
loosed the tongue of patients, not only pennitUng, but encouraging 
talk—about anything Today unhampered freedom of expression is 
a recognized component of every form of psychotherapy Psycho- 
anal) SIS opened the closely shuttered house of sex and demonstrated 
clearly the significance of sex trauma in early life, particularly, in 
the production and the shaping of psychotic and psycboneurouc 
symptoms 

Naturally, all human disaphnes are in some degree falhble, and 
psychoanalysis is not an exc^uon Formal psychoanalysis u very 
ume<onsunung Some analysts—but by no means all or even the 
majonty—are too ready to assume hypotheses, interesung but as 
yet unproved, as saenufic fact It is that error of logic m vihicb the 
conclusions exceed the premises .^ain, some analysis adhere too 
ngidJy to dogma, and arc unwilling to tolerate the smallest devia 
uon This unfortunately has led to splits between psychoanalytic 
groups Some analysts arc not awaceof,oc are not interested enough 
in the significance of physiologic^ electrical, chemical and pharma 
cologic advances, in regard to the better understanding of mind 
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body and, particularly, nund brain structure and functioning This 
hampers total therapy and cuts psychoanal>sis off from general med 
icine to the serious detriment of both In spite of these few diffi 
culties physiaans are beginning to gam a better appreciation of 
the value of psychoanalysis and psychoanalysis is undergoing modi 
hcation in the right direction It remains the most important tech 
me for the understanding of many psydiotic, psydioneurotic and 
other psychiatric disorders and from it flow dynamic treatment 
principles and practices 

An industrious, competent analyst can treat about 8 patients in 
2p2 to 3 years It is obvious that, as direct therapy, orthodox psycho¬ 
analysis can carry only a small fraction of the huge case load For 
tunately, many patients do not need orthodox analysis Often the 
conflict material is not so deeply imbedded hut that ordinary psy 
chiatric technics and psychotherapy, such as already described, are 
sufficient to unco\ er it and to give pauents enough self understand 
mg and emotional growth to make a good go of their lives 

Group Therapy follows an exceedingly important treatment con 
cept A group 10 or 15 patients—sometimes more or less—who have 
something in common in the type of illness meets regularly under 
a group leader The leader is careful not to monopolize the meet 
mg, and usually speaks only briefly, his objective is to promote gen 
eral discussion From the discussions comes a leavening, desensitiz 
mg influence Patients are surprised and relieved to learn that 
symptoms of whicli they have long been ashamed and that they have 
concealed—e g, a fear of being alone—are present in other pa 
tients The symptoms become less frightening when they arc shown 
to be not uncommon Also considerable emotional release is gotten 
from the discussions A member of the group may be identified by 
another as surrogate for someone in his past life or in tlie family 
constellation Often there are heated arguments Hostilities are 
aired Understanding and sympathy are expressed Guilt hostility, 
fear and depression are diluted For many patients group therapy 
IS an education m tlie meaning and the meclianics of psychoneuroses 
and m self understanding 
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Psychiatry and War 

No one shotild speak or \vnte of war mthout condemning lU Of 
all the pnmime >est]ge$ in ourciMluauon war is the most archaii^ 
wasteful purposeless and de\astaung \et, the fact of war is m 
escapable. Since Christ taught fau doctnne of lose and good will 
there hat e been less than jOd jears of peace. 

In war the ps)chiatnc funcuons of the phjfiaan are at least 
four First is the selecuon of men for the armed services who are 
not too vulnerable to neuropsycluatnc duabihues. 

The second funct on u to treat as thoroughly as be can the ncu 
ropsychiatnc disab hues assigned to his care or under combat condt 
uons the disabiliues as they are brought to the dressing stauon 
or the military hospuaL 

The third funcuon of physiaaiis, particularly those who remain 
in avU life is to raise the morale of the avihan population to the 
highest possible let el, to keep it there and to be prepared to rehete 
and to treat the anxiety and the other reacuons which may be 
caused by the tens am and the haiards of wax 

Finally after the war is over psychiatry must be ready to play 
an important role in the reconstruction. One may anuopate a post 
war penod in which condiuons readily may become chaouc, char 
acterued perhaps by 3 dangerous restlessness or a deademng 
apathy Again v e are m the aliermath of postv>ar uncertainty this 
tune made wone by the (earful anuapauon of another ^VorId 
War—this tune a ihennonuclear war 

SELECTION 

There can be no bnef for die thesis that the neuropsyduatnc re 
jecUon rate at inducuon is too high. In ^VorId ar II the neuro- 
psyfhiatnc rejection figures were 2 000 000 and, in addition m one 
year alone. 100 000 soldiers were discharged from the Army as 
psychoneurouc The correct place for the psychiatrist is predomi 
Dandy ar the early st^es ctf Teawtsjeot and Daining Here the 
mihtaxy mental hygiene units in some measure at least, did splen 
did prevenuve work. 
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It must be emphasized that many, and indeed the majority, of 
neuropsyduatnc disabilities do not appear as a result of combat 
experiences, but are detected by the hundreds of thousands at in 
ducUon or in training areas m the continental limits Most of 
these conditions are somewhat vaguely psychoneurotic, with rather 
indefinite psydiosomatic symptoms, or personality disorders often 
indicative of grave psychopathic traits and are sometimes suspic 
lously akin to malingering It is to be emphasized, too, that they are 
merely focused sharply in the regimented and disciplinary setting 
of xmlitary life Usually, they existed prior to service, and the trail 
of inadequacy, selfish behavior, instability and lack of social respon 
siveness is plainly discernible 

War Neuroses and Morale 

Military neuropsychiatrists are concerned with the threat to 
morale which is inherent in each war neurosis As these conditions 
appear m training areas and encampments they become centers of 
contagion from which spread uncertainty and confusion The assim 
ilation of other men into a smoothly operating military machine is 
retarded measurably 

In combat, a physical wound, even though it prove to be mortal, 
raises morale appreaably a neuropsychiatric casualty lowers mor 
ale and may even destroy it The wound of the body arouses the 
men who witness it, as does the suffering and the death of a fellow 
soldier, perhaps a friend They become enraged and under the 
twin lashes of hatred and desire for revenge they become more ef 
fective fighting men 

A Wound of the spirit or the psyche—for instance, a convulsion, a 
paralysis without somatic injury, a startle reaction, or a panic of 
fear—is strange and even mysterious and frightening Those who 
witness It are likely to be rendered less effective in combat 

Less dramatic but equally deteriorating to military morale was 
the occurrence of neuropsydiatnc disabilities in training areas m 
the continental United States In a training area there were thou 
sands of men striving to achieve adjustment to separation from 
family and home, to the regimentation and the discipline of mil 
nary life, to the fear and the hazard of future combat These men 
were keenly conscious of those fellow soldiers who fell fay the way 
side, neuropsychiatncally disabled perhaps to be discharged from 
service Their thinking ivas apt to be untutored and direcL In 
effect, they said What manner of sickness is this? There are no 
broken bones There is no fcver Nothing wrong can be found in 
the body 
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1{ such thoughts entered the mmd at a time sthen the soldier 
s\as bomesicl. dissatisfied s\ith military routine, and apprehensue 
about the unknown future, then there was apt to be the tempung 
question Is this the way out of the sertice. Good soldierly mor 
ale may be distorted and destrojed c\en dunng the struggle to 
make it an eifecute part of the personaht) 

By no means are all neurops)chiatnc disabilities, and notably the 
psjchoses and the oigamc neurologic diseases disrupuse of mill 
tary morale. Clmicall) they are more ccncreie and more susceptible 
of explanauoa to the ranhandfile soldier It is clueQ) the saguc 
psychosomatic complaints emerging from an indefinite psychoneux 
ouc backgt^ound and psychopathic behasior (conditions often 
strongly suggestive of mahngcnng) that threaten the morale of 
soldiers who witness them. 

One of the most important duues of the physiaan m the service, 
therefore, is to discover soldiers who have been induaed into serv 
ice and who from the sundpomt of neuropsychiatry are too break 
able to survive the emouorud impact of combat. 


Prophylaxis 

There is a significant rebtionship between the inadence of war 
neuroses and morale. Morale is intangible but very real it afiects 
the outcome of batdes and wars. 

Morale depends on three seu of (actors 

1 A foundation of the material healthy traimng area condiuons 
suifiaent good food exerase, sports and diversions prevention of 
boredom medical care vihtch impires confidence and makes for 
menial security, a relationship between men and officers that favors 
the talking ov er and the obiaimng of counsel and help about home 
and military problems 

2. Some degree of psychologic self understanding—perhaps ele¬ 
mentary but at least suffioent to Icam that fear is a natuial and 
to-be-expected phenomenon that energy should not be dissipated m 
the fuule attempt to suppress fear but should be used to control 
the behavior sumulated by fear and to make such bebav lor eSecuv e 
in overcoming the enemy Group and mass drilling and exercising 
are extremely valuable in inculcaung feelings of secunty and con 
fidence based on the common bond of group support and strength. 

3 Understanding and capable leadership from which there 
should emerge for each soldier a petspecuve of appreaauon, faith 
and enthusiasm concerning the ideas and the pracuces for which 
the war vs being fought and comenung the value of preserving 
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such ideas and practices Admittedly, these ideas and practices are 
imperfect, as all human achievement is imperfect, nevertheless, it is 
fair to say that they are good and the ideology and the practices of 
the enemy are evil 

WAR NEUROSES AND THEIR TREATMENT 

We doubt very much that the last war or any war of the future 
will bring forth a new psychotic or psychoneurotic entity In spue 
of his cultural acquisitions, man still retains his elemental drives 
and, notably, his self proiectne and self preservative demands re 
mam dominant These dynamic forc« dictate more or less caution 
about putting life in jeopardy Naturally such demands and such 
behavior are irreconcilable with the demands of military require 
ments, discipline ideals and behavior—le, soldierly conduct, e\en 
in the face of danger to life 

The following are the more generally accepted factors that lead 
to the neurosis Several of these may act together or may overlap 
each other 

Major Psychopathouxuc Formulations 

1 The conflict of duty and patriotism versus self preservation 

2 The excessive stimulation of agression and hostility 

3 The inability to handle anxiety 

4 The stimulation of repressed passive-dependency needs 

5 The interaction of mobilized aggression loss of ego strength, 
loss of ego supports (leadership, morale), and the speafic precipi 
tating trauma 

Here is the basis of the underlying unconscious' conflict which 
IS present m every man who is wiihm the zone of danger Fre 
quently, the balance is upset by some added stress fatigue 
exhaustion, deprivation, disease and oft repeated emotional shocks 
or long<onunued emotional drains Then the clinical symptoms 
of one or another of the so called war neuroses appear They repre 
sent a pathologic compromise or the cxinversion of the conflict into 
physical signs and symptoms, sometimes psychosomatic m nature 
Striking displays of anxiety are witnessed frequently Deeper doiwi 
m the vhe (avlute va acquAte a reavauable degree of 

emotional maturity in childhood may weight tlie balances of the 
conflict unfavorably 

The particular type of psyduatric war reaction is determined 
largely by the innate markings of the personality in which it occurs 
Men—and all other animals—meet threats from reality with those 
weapons which are tned and trmted 
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It such thoughts entered the mind at a time vihcn the soldier 
ivas homesick, dissausfied inlh mtbury routine and apprehensiie 
about the unknown future then there ti-as apt to be llie tempang 
question Is this the 11 ay out of the SCTMCC Good soldierly mor 
ale may be dstorted and destro)ed even dunng the struggle to 
make it an effective part of the personality 

By no means are all ncuropsychiatnc Usabilities and notably the 
psychoses and the organic neurologic diseases disruptive of mill 
tary morale Chnicahy they are more concrete and more susceptible 
ol explanation to the rank and file soldier It is clueBy the vague 
ps)chosomatic complaints emerging from an indefinite ps)choncur 
ouc background and psychopathic behavior (conditions often 
strongly su^estive of malingering) that threaten the morale of 
soldiers who witness them. 

One of the most important duties of the physiaao in the service, 
therefore is to discover soldiers who have been inducted into serv 
ice and who from the sundpoint of neuxopsychiatr) are too break 
able to survive the emotional impact of combaL 

PKOPHYLAXU 

There is a significant relauonship between the inodence of war 
neuroses and morale. Morale is mungible but very real it affects 
the outcome of battles and wars 
Morale depends on three seu of factors 

1 A foundauon of die materia] healthy training area conditions 
suffic cm good food excrase, sports and diversions prevention of 
boredom medical care witch tntpires cotfidence and makes for 
mental security a relat onsh p between men and officers that favors 
the talking ov er and the obtaining of counsel and help about home 
and military problems. 

2 Some degree of psychol^ic self understanding—perhaps ele¬ 
mentary but at least suffiaent to Icam that fear is a natural and 
lo-be-expected phenomenon that energy should not be dissipated in 
die futile attempt to suppress fear but should be used to control 
the behavior stimulated by fear and to make such behavior effective 
lO overcoming the enemy Group and mass drilling and exercising 
are extremely valuable in inculcating feel ngs of securiiv and con 
fidence based on the common bond of group support and strength. 

3 Understanding and capable leadership from wh ch there 
should emerge for each soldier a perspective of apprcaauon faith 
and enthusiasm concerning the deas and the practices for winch 
the war is being fought and concermng the value of preserving 
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such ideas and practices Admittedly, these ideas and practices are 
imperfect, as all human achievement is imperfect, nevertheless, it is 
fair to say that they are good and the ideology and the practices of 
the enemy are evil 

WAR NEUROSES AND THEIR TREATMENT 

We doubt very much that the last war or any war of the future 
will bring forth a new psychotic or psychoncurotic entity In spite 
of his cultural acquisitions, man still retains his elemental drives 
and, notably, his self protective and self preservative demands re 
mam dominant These dynamic forces dictate more or less caution 
about putting life in jeopardy Naturally, sucli demands and such 
behavior are irreconalable with the demands of military require 
ments, discipline, ideals and behavior—i e, soldierly conduct, even 
m the face of danger to life 

The following are the more generally accepted factors that lead 
to the neurosis Several of tliese may act together or may oterlap 
each other 

^^AJOR PSYaiOPATlIOLOCIC FORMULATIONS 

1 The conflict of duty and patriotism versus self preservation 

2 The excessive stimulation of aggression and hostility 

3 The inability to handle anxiety 

4 The stimulation of repressed passive dependency needs 

5 The interaction of mobilized aggression, loss of ego strengtli 
loss of ego supports (leadership morale) , and the specific precipi 
tating trauma 

Here is the basis of the underlying, ‘ unconscious' conflict which 
IS present m every man who is within the zone of danger Fre 
quently, the balance is Upset by some added stress fatigue, 
exhaustion, deprivation, disease and oft repeated emouonal shocks 
or long continued emouonal drams Then the clinical symptoms 
of one or another of the so-called war neuroses appear They repre¬ 
sent a pathologic compromise or the conversion of the conflict into 
physical signs and symptoms, sometimes psychosomatic in nature 
Striking displays of anxiety are witnessed frequently Deeper down 
in the personality the failure to acquire a reasonable degree of 
emotional maturity in childhood may weight the balances of the 
conflict unfavorably 

The particular type of psychiatric war reaction is determined 
largely by the innate markings of the personality m vvhicli it occurs 
Men—and all other animal^mect threats from reality with those 
vveapons which are tried and trusted. 
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When sur\n\al is threatened poundage animals such as the ele¬ 
phant or the hippopotamus charge and attempt to annihilate 
realit) large cats such as the ugcr add agility and cunmng to mus¬ 
cular power and the biung and tearing strength o£ fang and claw 
the opossum feigns death the mjtiads of insects rely on bcauufully 
delicate protecuve camouflage and escape destrucuon b) achieving 
inconspicuousness meiging impercepubly with tlic trunk of a tree 
or with a blade of grass. 

So too human beings threatened tntb psjchic thsruption cm 
ploy those psjchological weapons and devices which expenence has 
sbow-n to be available and naturally usable by their particular 
personaUues. In a general vs-ay, the extrovert who is not deeply 
sensitive to the judgment of others tends unconsaously to employ 
simple stratagems which meet his needs, such as the conversion of 
an emotional conflict into a physically disabhng symptom or per 
haps (as in mama) tremendous activity verbal and motor, which 
serves to distract ^s attention from the emouonal conflicL The 
more reflective introvert is more hkely to use bis power of thought 
often accomplishing by tntneate mechanisms significant repres¬ 
sions that are camouflaged and expressed symbohcally in conscious 
thought and behavior 

Al^ough there are numerous vanauons in the obnous chnial 
expressions of neuxopsychiatnc casualues v\e believe that the pat 
tern of the emotioiud csoflict from vshich they emerge m war ts 
umversak Briefly stated, tt is an imconsaous struggle between the 
behavior demands of the imunct of self preservation—so dominant 
that it operates automatically in aitempung to remove us from the 
path of danger to life and even strives to protect us from trivial 
discomforts—and a constellation of behavior patterns acquired in 
imlitary service through trairung and disaphne. These acquired 
behavior reactions are numerous and complex, including such prac 
tical segments as the fear of bang shot for cowardice and such 
ideahsuc concepts as the desire to fight and if necessary to die in 
order to preserve democracy The demands of the opposing ele- 
menu of the conflict are scarcely reconalable and it is not sur 
pnsing that frequently a satisfaaory compromise is not p ffprK-d 
and the conflict eventuates in a neuropsyduatne disabihty 
The conflict u operauve not only in the sector of active combat 
but also m conunenial areas indeed we believe it operates even in 
those soldiers who develop neuropsychiainc disabiliues only a few 
weeks or maachs a/cer tadactma la these men there is a weak and 
ineilectual struggle agamst the urgent demands of selfpreservaUon- 
On the other hand, in those who have succumbed to so<alled com 
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bat fatigue' the conflict has been almost literally a death struggle 
Many of these men did not break until great hardship, deprivation, 
exhaustion, tropical diseases and horrible emotional experiences 
were placed in the balances against them Such men were as honor 
ably wounded as if they had been struck by the fire of the enemy 

Fundamental Factors in War Neuroses 

The fundamental factors involved in the production of war neu 
rosis include 

1 Fear and threat of death and mjury 

2 Predisposing instabihlies in the personality 

3 Regimentation and discipline and their demands 

4 Separation from family and home environment 

5 Lack of freedom 

6 Prolonged stress 

Classification and Symptomatologv 

The war neurosis is classified as a Cross Stress Reaction under the 
mam heading, Transient Situational Personality Disturbance It is 
assumed to be a reaction to stress that is temporary and reversible 

In World War I, the common war neurosis~the relatively simple, 
somewhat naive, conserston hysteria—was confined almost entirely 
to privates, neurasthenia and anxiety slates occurred predominantly 
in officers In World War 11, the common psychoneuroses were 
anxiety reactions and conversion hysteria was relatively rare The 
clinical manifestations m the anxiety reactions seemed to indicate 
that much deeper emotional recesses had been penetrated However, 
an extremely interesting aspect of the s)'mptomaiology was the simi 
larity of the cases Every case is almost like all the others * 

The mam symptoms of the acute war neurosis outlined below by 
Rames and Kolbf during World War JI, tvere identical with those 
of the casualties in World War I They were as follows 

1 the repetitious catastrophic nightmare 

2 the startle * reaction 

3 the subtle personality diange 

4 the guilt reaction with emotional depression 

In the nightmares the traumatic scene was re enacted with a dis¬ 
play of great fear, restlessness and the need for human companion 

• kaidiner A, and Spiegel H War Sutss and Neurotic Illness, p 168 Nevr 
York Iloeber 1947 

t Raines G and Kolb L. Combat Fatigue and War Neurosis Nav M 
BulL41 923,1943 
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ship The startle reaction was an otcrreacuon to sudden noises— 
jumpiness,* accompanied by the phy-siologic expressions oi fear 
In the personality diange, lire man became morose, detached, im 
table, and esen depressed The guilt reacuons \»ere expressed as 
tortured, obsessise thoughts regarding responsibility, b) acts o£ omis¬ 
sion or commission, for the death of buddies ” 

Gnnher and Spiegel* list the following kinds of s)'mptom com 
plexes among combat casualties 

1 Free-floating anxiety states, sesere and mild 

2 Somatic regressions 

3 Ps)diosomatic sisceral disturbances 

4 Consersion states 

5 Depressed sutes 

6 Concussion states 

7 Exhaustion states 

8 Ps)chotic states 

9 Malingering 

From the authors* descriptions one can see readily that there is 
constderuble overlapping and merging of types and die authors 
recognize that the diagnosuc orieria of different psychiatnsu differ 
They also point out that the patient will be given varying diagnosuc 
labels as be IS evacuated through tlie bospitai chain 
For the roost part these types are explained by their tides, but it 
may be well to elaborate on some of them. 

1 Free-ffoaung anxiety slates. 

(a) Severe anxiety sutes are the least common Suchasuieis 
seen m the extremely terror scncLen. mute and shaking pauent with 
marked startle reaction and bizarre, repeuuous mannensms Hts 
condition is often diagnosed mistakenly as acute schizophrenia and 
differentiation is aided by intravenous Pentothal 

(b) Mild anxiety states occur in men with a history of some 
controlled anxiety in avtiian life tremors, vieakness, dizziness, stu 
pon or fugue states and cmoUonal instability with tearfulness, 
jumpiness insomnia and battle dreams are characteristic symptoms. 

2 Somauc regression is seen in pauents who exhibit funcUoaal 
syndromes comparable to the symptoms and signs seen m oigamc 
brain disease This vanes all the way from the coarse tremors, mask 
hke faaes hypertomaty of musculature and vanous disorders of 
gait to regression to the fetal posture These cases respond readily 
to therapy and this rapid response conBrms the ta fV , of organic in 
volvement of the central nervous system. 

•Grmker,R.R., and Spiegel J P..VVarScun»u Blatuscon Philadelphia 1945 
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3 P$)chosomatic visceral disturbances 

4 Conversion states 

5 Depressed states 
are self-explanatory 

6 Concussion states are seen in those cases with actual brain in 
jury due to head injury or blast concussion with the immediate 
effects of unconsciousness the postconcussne state is characterized 
by dizziness weakness tinnitus decreased hearing faulty ocular 
coniergence difficulty in concentration sleeplessness and fainting 
spells and by headadies that are relieved when the patient lies 
down but are made worse if he stoops The postconcussive symp 
toms are associated with considerable anxiety marked by mutism 
amnesia tremors battle dreams or insomnia 

7 Exliaustion states comprise the cases with the typical picture of 
tremors jumpmess insomnia battle dreams and marked fatigue 
that were helped considerably h/ rest and sleep 

8 Psjchotic states are the actual psychotic breakdowns distin 
guished from the severe anxiety states by die response to Pentoihal 
The affect is disturbed seriously the paranoid reactions are the 
most common and there is an absence of anxiety fear and terror 
Acute psychotic states uere not common 

9 Malmgermg is also considered uncommon Only one or two 
cases were seen by Crinker and Spiegel who stated that 

The greatest problem assouaied with malingering is the ready conclusion 
by many medical officers that mild symptoms and convemon phenomena 
are simulated 

A fairly typical case history of a war neurosis tvas reported by 
Weinstein and Drayer* 

A staff sergeant was adm tied to the Center on 12 October 1944 after 
140 combat days He tvas anxious complained of tearfulness and had a 

jelly like feeling in his stomach He was moderately sensitive to noise 
and the sound of truck motors bothered him He Uiought continually of 
the Germans he had killed and of our wounded He slept poorly Two 
recurrent dreams were described. In the first a truck was coming down the 
road and Uie pauent seemed unable to get out of the ivay In the second he 
w-as shooung a cannon but only VD shot came out of the battel He was a 
large muscular man who had been regarded as one of the toughest and 
most courageous members of hu division He had hitherto experienced 
little anxiety m combat and had volunteered regularly for patrols a ratJicr 
unusual trait among experienced intantiymen He frequently had spells 
of anger during which he performed acts of violence On one occasion he 

*\VeiDstetn £. A. and Drajer C.S A Dynamic Approach to the pTOblem of 
Combat Induced Anxiety Bulk U.SA Med Dept 9 Supp p IS 1949 
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shot some pnsoous >sho v,eie tzpdg to esape. and he enjoyed kiUmg 
Gennans. TTie madent that preapiuted bu esacuauon nai the stabbing 
ol two Gennans in close combaL In an artilleif banage set era! days laiei 
he became extremely anxious. In avil life he bad been an amateur boxer 
and saloon brawler He left home at the age ot sixteen because he could 
not get along wih hu father who beat him. He had a inarl.ed desire to 
excel others. Hii philosophy was 1 don (tale nothin from nobody " 

It seems likely too that such desperate srar situations Irequently 
strip the stneer {som the core of human emotions whereas hereto¬ 
fore such exposures were relauxely infrequent. Furthermore be- 
haxior reactions to these situations in which the emotional impact 
IS brutal and often long-continued would seem to indicate that 
fear has been dissected tnio sexeral layers. \t least there are a 
number of somewhat disunaive behaiior responses saiyiog from 
mild manifestations such as restlessness and oierpreasion in the per 
formance of purposeful motor motemcnu to complete stupor 
It IS possible that we base come penlously close to Uie saturation 
point of human emouons, and that while there may be no lunit to 
the resources of engineering genius in perfecung machines of war 
there is a 1 out to the capaaty of human emotions to siimse the 
psychic dexasution and degradauon xvhich are produced. 

The considerable amount of public education in prychutry dur 
ing the 29 years between the n o wars may base had something to 
do with the decrease m the feequency of conxersion byatena. 

Prognosis 

Progaos s in nulitary neuropsychiatry is conditioned by many 
factors but only the more significant need be cons deied here. 

1 The more satisfactory the previous personality and the sounder 
Its integration the better is the prognosis. 

2 The shorter the ome elapsing between the occurrence of the 
casualty and the iniual psycluatnc treatment the better is the 
prognosis 

3 ^Vith^n reasonable limits the closer to the battle line the neu 
ropsychiatnc patient is treated the belter is the prognosis 

^ The more severe ihe extraneous factors—such as deprivation 
exhaustion and acute and severe emotional shocks—the better is 
the prognosis 

The relauonship ben «n these prognostic fectors is close. Gen 
erally speaking the men who arc in ihe combat area lend to Jiave 
relatively sounder personalities, since they have passed a double 
screemng—at mducuon and at ccaminauon. in the training area 
and other selective tests If—as u often true—a heavy load of s^ 
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mauc and psychological stress was needed to accomplish the break, 
then this m itself is indicative of a stable and resistant personality 
which will rebound even under simple treatment Finally, die 
chances of recovery are belter if treatment is instituted promptly, 
before the symptoms have become fixed and if early treatment is 
carried out in an area not too remote from the line of battle Both 
the lapse of time and the increase of distance favor introspection 
and the fixation of symptoms 


Treatment 

The active therapy of the war neurosis is summarized in the fol 
lowing outline 

Outline of Treatment Procedures for War J^eurosts 
Acute Cases 

(1) Initially, first aid psychiatry for 3 or 4 days Rest, sleep, 
hot food, removal from acute danger and reassuring, hope 
fu] attitude—as near the front as is feasible 

(2) If more severe or lasting after 3 to 4 days 

1 Narcosis for 1 to 2 days 

2 Simple explanauon 

3 Abreaction tedinics 
Pentothal narcosynthesis 
Sodium Amytal narcosynthesis 
Hypnosis 

4 Subshock insulin 
Subacute Cases 

(1) Evacuation to the rear—imlitary setting important 

(2) Superficial psychotherapy catharsis, reassurance 

(3) Narcosis for 2 or 3 days 

(4) Subshock insulin 

(5) Abreactive technics 

(a) Pentothal narcosynthesis 

(b) Hypnosis, hypnoanalysis 

(6) Group therapy inspirational and repressive 

(7) Group activities—program of work, physical recreation, and 
military rehabilitation 

(B) JVJjJd tranquilizers 
Chronic Cases. 

(1) Removal from battle area to rest camps, or convalescent 
units m general hospitals 

(2) Group psydiotherapy, plus group activities program 
occupauonal therapy, soaal and recreational activities 
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(3) Indnidual care 

(a) Ps)choiberapy 

(b) Abreacu%e tecbmcs 

1 Peniolhal narcosjTJibesu 
2. Hy-pnoanaljii* 

(c) Subiho^ iruulm 

(d) Electroshoti, lot depressions 

(e) Hjdrotherapy wet pacts 

({) Dnig therapy axataxics and anudepressanu 
There are many sanations of tins outline of therapy svhich are 
dependent largely upon the familiarity with and the mniidence of 
the indisidual psycluatnst in the separate technics. 

In modem war, totally new treatment formulae hase not been 
deseloped but there hate been skillful and useful adaptations of 
known treatments. Narcosis therapy, usually gnen for a week or 
10 days or more, has been shortened to 1 to 3 days sometimes fol 
lowed by 2 weeks of subshock doses of insulin, resulting in an 
aierage weight gam of about 12 pounds. Gnnker atliocaies narco- 
synthesis by the use of Sodium Pentothal iniraienousl), and the 
soldier in a tmlighi zone of consoomness, throvigh suggestion is 
made to relit e his battle expenences. Audiotisual aids, particularly 
in the form of mouon pictures (Howard Rome made a notable 
conmbuuon in this Geld) and psychodrama, yielded promising 
therapeuuc results. 

Perhaps the most important detclopment in psychologic treat 
meet has been the application of group psychotherapy Undoubc 
cdly the exchange o£ expeneaces and opinions between pauents 
shortens the time required to bnng the men face to face w*ith the 
underlying motitauons of their reacuons. Furthermore, the group 
IS famihanzed with the operations of the usual mechanisms em 
ployed unconsciously as techsucs to produce the psychoneuiouc 
escape. Fortunately the unprosement of group therapy has not 
been hampered by crystallizations of theory or practice. Many m 
notations are being tried Parucularly important is the determma 
uon of the relatise integniy of the rccosenes based on intellectual 
understanding and insight m contrast to those stemming from an 
emotional breaking out in the shape of the emotional expression 
and portrayal of the harrowing experiences. 

At the front the combination of rest, good food, simple psycho¬ 
therapy and brief narcosis by the administration of Sodium Amytal 
was the therapeuuc choicx. In the main the chief rehance was on 
familiar and simple therapy rest plenty of good and hot food 
removal of symptoms by suggestion reassurance and desensitizauon 
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of the ego from the insult of not having been able to continue in 
action, and tlie development of insight by explanation of the nature 
of the underlying condict and the meclianisms involved in the pro¬ 
duction of die symptoms 

Psychiatric treatment is highly significant tn shaping the tmme 
diate and distant future of the disabled soldier Psychiatric casual 
ties endanger the morale and die disapline of troops The objective 
of treatment is to return to duty as many men as possible, with re 
classifications if necessary, or, failing this objective, to send back to 
civilian life men without neuropsychiatric handicaps that incapaa 
tate them for self supporting work 
The medical officer roust not expect elaborate histones, in the 
field there will be available only a pan of the needed information, 
at best Reliable sources of information are the sick soldiers, their 
officers, top sergeant' and buddies ’ 

The medical officers most reliable diagnostic instrument is care 
ful observation However, a brief neurologic examination (tern 
perature, pulse pupillary responses, particularly to light, tendon 
reflexes, notably K.J abdominal and cremasteric reflexes, Romberg s 
sign, posture gait, etc) may furnish valuable diagnostic and treat 
ment leads to neurologic and psychiatric conditions—for instance, 
multiple sclerosis or paresis The psychoses of senility ate excluded 
by military age limits However, there may he profound dementia 
due to alcoholism, epilepsy brain tumors, presemie pathology, etc 
The greater part of the mental exammauon is restricted by mill 
tary exigency to observation However, by observing carefully much 
may be noted general appearance, state or body, clothing, facial 
expression, attitude, motor activity—purposeful or aimless, related 
or unrelated to the environment, catalepsy, stupor, mannerisms, 
negativism, suggestibility, echopraxia, etc 

If accessible, the soldier should be questioned carefully in order 
to confirm the impressions gained from the observational data, or 
to determine the presence of decided mood alterations, ovcractiviiy 
or underactivity of thought and speech, illusions, hallucinations, 
obsessions, ideas of reference, delusions, and to check orientation 
and memory (including amnesia), intelligence, etc. 

An estimate of the emotional state and of consaousness is a neces¬ 
sary condiuon of diagnosis and treatment In manic-depressive, the 
emotional display is likely to be fairly clear<ut—depressed, often 
With self blame and suicidal trends, or exhilarated, with quick shifts 
to otlier emotional reactions, m schirophrenta, the cmocional ex 
pressions tend to be inadequate to the verbally expressed thinking 
or even at odds waUi it 
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Once con\mion b)steria is ucll developed, there is less emo- 
uonal disturbance than might be antiapated in view of the dnunauc 
character of the s)'mptoms, in the other neuroses there is overcon 
cem, tension and anxiety, fear, panic, etc. 

In a general vva), and in the absence of epilcps), paresis, deep 
depression, or grave neurolc^c or toxic patholog), disturbances of 
consoousness are good omens prognosucall) In the recoverable 
war neuroses—particularly those occurring in combat—there is 
often an uutial befogged state, determined immediately perhaps by 
concussion, fatigue, or food depnvation. Even more favorable are 
acute ps)cboses wiili delirium dependent upon physical exhaustion. 
They respond readily to simple treatment, such as hot food, inaease 
of fluid intake, rest and explanation 
Mahngenng is a deliberate!) planned attempt to evade mihtary 
duty or to secure a discharge by feigning illness. It is not easy to 
detect, )et mually the simulation is overdone or incomplete, with 
the absence of fundamental signs and s)inpioins. V anous technics~ 
such as the warming of a climcal thermometer, the taking of purga 
tive medianes, or the selfinOicuon of v^ounds—ma) be emplojed. 
Not infrequently, detection, confession, and frank, explanatory dis¬ 
cussion vsill convert the malingerer into a good soldier 
Often mihury misbehavior is mapieni evidence of ps)chosis, 
ps)choneuro$is, or even organic neurologic disease. Successful treat 
ment depends upon uncovenug the unde7])ing condition and deal 
ing vnth It. It 1 $ important to detennine whether the behavior is 
consistently below army standards (mdiaung mental defect or soa 
opathic personality disorder), whether there was a rather abrupt 
ch^ge m the behavior pattern (indicating manic-depressive, schito- 
pbrema. or paresis), or whether there was a gradual alteration (in 
dicaung alcohohsm. anxiety reaction) Was the conduct marked by 
overaction as m the boisierousness. aggressiveness and violence of 
m^a, paresis or schizophtemc exatement, or (as more often in 
schizop^ema) by underreaction as in passive withdrawal from com 
pamomhip and acuvities? The ps)cfaologic setung in which the 
i^behavior occurred may at once sugget correcuve treatment. For 
. ^ e soldier homesick? Is he womed about bad news 

Im^wife* li perhaps he has had a gossipy letter hinung that 


T his gul IS interested in another man. 


^VAR AND THE CR^LIAN 

Should we ever have to face the calamity of another war. the 
I h,. f_t._, 


,....,1 .u L calamity ot another war, th 

Psy^tnst wiU be a, important for the avihan as fo 
the soldier-perhaps more so It will be a war of atom bombs and 
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even worse, a war of mass destruction and death, for which our 
civilian population is totally unprepared Not only will it be neces 
sary to be adequately prepared to deal with injury and disease m 
the civilian population, but psychiatric experience in preventing 
mass panic and mob hysteria will be needed constantly and ur 
gently The effect on the avihan will present the more serious 
problem, since he will not have in the same measure the security 
that die soldier derives from military discipline and morale Some 
of the lessons learned in the bombings m Great Bntain have value 

1 Civilians who had definite duties—for instance, in fire brigades 
or as enemy plane-spotters—showed an amazingly low incidence of 
psychiatric disorders 

2 Failure to provide reasonably adequate shelter for those 
bombed out of their homes had a deleterious effect 

3 Safety in shelters that were made as secure and as comfortable 
as possible, decreased the likelihood of psychiatnc breaks and 
panics 

4 Shortage of sleep had a very deleterious effect on working 
capacity and was productive of serious nervous imtability 

5 With regard to industrial producuon, efforts to stimulate work 
ers to feverish acuvity in the supposed interest of inaeased output 
are foolish Overlong hours and continuous work without intervals 
for rest are to be avoided Sunday rest and holidays should be given, 
and boredom should be alleviated by distractions such as music 
In arranging work shifts, experience of World War I indicated that 
alternate weeks proved to be better than alternate fortnights for 
night work A ttvo shift night work system has been considered 
advisable, and night work for women inadvisable It is debatable 
whether a curtailed lunch hour results in llie production of useful 
work during the time saved When smoking is forbidden at the 
work benches it seems that the smokers waste a great deal of time 
in lavatones 

6 Severe psychiatric shock should be given prompt, short time 
treatment m hospitals and dispensaries Acute conditions often re 
sponded well to rest and brief narcosis 

7 Separation of children from their mothers was often inevitable 
but It did lower the morale of the mothers and the families and 
increase juvenile delinquency 

8 Great disruption in the routine of the lives of old people in 
creased the madence of psychotic reactions 

9 Honest but skillful propaganda concerning military achieve¬ 
ments and objectives and ideals to be attained was significantly 
helpful 
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ROLE OF PSYCHIATRY IN RECONSTRUCTION 
/\re ihe lessons learned Irom tlie vast experience o! ncurops>chia 
try la World War II being applied inielUgently in die posluar 
military frameitorL? Having failed in our preparation twice within 
25 jears and having paid a heavy penalty for our failures, it is in 
conceivable that we should again be icimss in the provision ol the 
organiration and the personnel necessary to military psychiatry for 
Its proper function There must be maintained in the office of die 
Surgeon General at least the skeleton of a ncuropsychiainc organii 
ation—one diat is capable of rapid expansion, in close touch with 
(qualified psychiatric medical personnel, and is available for service 
should the need arise. Even such a modest provision would be in 
jeopardy unless the Surgeon General of each service—the fVrmy. the 
Navy, and the Air Force—is made a member of the General Staff. 
It IS incomprehensible that the Surgeon General, who presides over 
the medical health and care of mote than 8,000,000 men, should be 
under the line, which, if it chooses, may override his judgment m 
medical matters 

Psychiatric induction was not suacssfu), generally, but ii did 
result in the detecuon of probable psychoses In this respect it did 
so excellent a job that the inadence of psychosis in the service was 
found to be not more than 01 per cent Even the small amount of 
saeetung ic accomplished was remarkable m view of the dearth of 
psychiatrists and the pressure of time—permuting at best 5 nunutes 
to discover disabilities v«hich rarely have external markings, as do 
physical handicaps such as henna or heart disease M'e would have 
been better prepared if there had been on record a survey of the 
nauonal heidth. 

If prevenuon is to be effective it must deal with morale. Morale 
IS much more than the sum of a man $ chemistry or organs or men 
tal functions Perhaps it is faith and courage, devotion to the 
nation, the desire to live for it and. should the need arue. die for it. 
Morale does not arise spontaneously It must be produced, honestly 
but deliberately Good morale has its foundations in simple things 
appetizing, well-cooked food, satisfactory hung conditions, neat, 
wellEuing uniforms and shoes, interesting diversions and sports. 
Medical care should be of such quality tliat the soldiers have com 
pleie confidence in die medical officers, not only for a current ill 
ness but also for the sickness or the emergency of the future in 
encampment or battle. 

Proper relationship with olficcxs. commissioned and noncommis¬ 
sioned, is morale building ft should be of such a character that the 
soldier will not hesitate to talk over military and home problems 
and will find wise counseL 
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Mass exerase and drills have morale building value, they are 
activities that create self confidence and a sense of security because 
they are shared witli many men 

Conditioning men for campaign and battle must envisage some¬ 
thing more than mere hardening to the noises and the sights of war 
fqually important is psychological self understanding No soldier 
should be permitted to enter battle with the belief that m some 
magic way he will suddenly be unafraid Certainly he will expen 
ence fear—the natural protest of his strongest instinct and his most 
anaent biologic function—self preservation Neither should he be 
taught that fear can be suppressed It can no more be suppressed 
than can the beat of the heart be stilled The soldier should be 
taught how to mobilize his resources so that he may learn to con 
trol his behavior when he is afraid If this lesson is taught correctly 
and learned thoroughly, then fear becomes an effective fighting ally, 
motivating behavior that not only produces satisfactory military 
action but also gives the soldier the best chance of escaping with 
his life 

Much has been written of the ideologies and idealisms of the war 
and of the necessity of giving soldiers satisfactory answers to the 
question, Why are we fighting this war? Our contact with soldiers 
in and from various combat areas has led us to think that, almost 
irrespective of educational and cultural levels, before any serious 
attention will be given to ideologic and idealistic considerations, 
the urgent need for faith m two things—in the personality and tlie 
quality of his leadership and in the support of civilians at home- 
must be satisfied 


Effect on Civilian Psychiatry 

The shortage of psychiauisis that has plagued us for so many 
years, became a serious problem m World War II Moreover, phy 
siaans who had general medical and surgical duties were confronted 
frequently with situations m which there were important psychi 
atric complications and they were nonplused and ineffective be 
cause they lacked psychiatric knowledge This prompted the Army 
and the Navy to offer indoctrination courses in psydiiatry Many 
oi the jsedieai officers who took sudt courses concrnued their studies 
and eventually devoted themselves to tlie practice of psydiiatry 
In the postwar period, the needs of the civilian population for 
psyduainc treatment far exceeded the available supply, and it soon 
became apparent in time of peace, too that general medical men 
must be given the opportunity to learn something of psychiatric 
pnnaples and pracuces. 
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These seseral conditions base brought pressure to bear on the 
medical schools \s a result there is new emphasis on ps)cbiatric 
teaching and more instruction in regard to die rclauonships that 
exist beisseen ps>chiauy and the speazlues of mediane and surger) 
in terms of the psychosomatic as well as of the other psychologic^ 
factors 

Military psychiatric pracuce had the aim of achieving resuiution 
as eSectively and as quickly as possible its approach to therapy was 
practical and empinc rather than dogmatic It seems probable that 
the experiences m the field are now causing a significant modifica 
non of peacetime therapy The highly individuahsuc and time- 
consum ng therapeutic technics are under attack from three direc 
uons (1) the number of patients needing treatment IS so great that 
these dierapies are unavailable (2) there is a shortage of psychia 
trists and the general use of the iberapies referred to calls for an 
unattamable inaease m psychiatncally trained personnel (3) the 
energeuc and bncf therapies that wee developed dunng lie vrar 
have proved to be reasonably successful 

In the psychoanalyuc area—the audel of individual treatment 
of necessity tequmng much ume—some ptychoanalysu have re¬ 
sponded with short ume analyses and othe short-cuts. 

Finally there has been a tendency in therapy to deal more em 
phat caliy and intensively with those emotion^ experiences that 
are directly related to the symptomatology of the psy choncuroses. 
Naturally the past of the pauent—person^ and even phylogeneuc 
—should not be ruled out of com deration but its use by the pa 
uent to continue a s luauon that precludes partiapation in every 
day realities and activities should be combated energetically The 
inner upheaval caused by the dynamic experiences that shaped the 
neurosis must be expeneaced by the patient and the very fact that 
these exper ences are recent in the psyche and more readily accessi 
ble to the therapy give them a greater and firmer leverage wnth 
which to shift the psychoneurosis into more favorable territory 


Effect on Cxviuzatiov 

Those V ho wnll not learn the lessons of history are condemned 
to repeat them. Im a sad aammentary on the intelligence of our 
speaes that in all ages human beings comistenily and flagrantly 
have, disxe^jsdesl vh* \esson& et taAoTy \t •v*e uot betd history 
this tune it is doubtful that we shall be given again the opportunity 
of repenting and repeaung lU lessons ^Ve should have learned 
now if never before, that ntaeJuaery particularly the machmery 
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of war IS possessed of certain Frankenstemish qualities Machines 
of war have now readied such a d^ree of efficiency that should they 
turn and rend us again our avihzation and culture will be so 
smashed that never again will it be able to function 

In this connection the neuropsychiatry of the war has been truly 
impressive Apparently there is danger of producing a devitaliza 
lion and ban^uptcy o! human emotions so that they will respond 
strongly only to stimuli that are material with a consequent weak 
and enervated reaction to the stimuli of much needed philosophic 
and spiritual checks and balances No matter to what technical 
heights a civilization and culture may soar no matter how com 
fortable and even luxurious (he products and the gadgets of ma 
chines may make everyday living it is still true that a civilization 
devoid of nonmaterial philosophies and spiritual assets and without 
the benefit of their influences is doomed to fall and to perish 
miserably 

Certain psychiatric experiences of the past wars have been so 
significant that there can be only one inference from them vve must 
make at once a sounder evaluation of democratic civilization and 
must translate it into practice before it is too late A considerable 
segment of the young men discharged from the Army after a short 
trial of service and a laiger segment rejected at induction are best 
described as being unsuiced temperamentiHy for military service 
They often showed various psychosomatic sjmptoms or displayed 
psychopathic traits but basically they could not be accepted or had 
to be discharged because they could not make the adjustment to 
military life The records show too that the majority had not ad 
justed satisfactorily in civilian life 

One makes no progress at all by questioning whether these men 
were really sick. Of course they were sick even if there happened 
to be a considerable element of malingering in the situation It is 
much more important to know what tlie sickness expressed its sig 
nificance for democracy and if possible its origin 

It IS the significant Usk of postwar psychiatry to scrutinize this 
large group carefully and to view the problem they present in all its 
threatening social perspectives This should lead to the development 
of more satisfactory formulas and technics of childhood training 
With emphasis on inculcating jn ihe young and plastic personality a 
better balance between so<alIed personal rights and soaal obhga 
Uons With the definition the understanding and the acceptance of 
duties due to society near and remote our civilization and culture 
Will be on firmer ground democracy will be more secure and the 
catastrophe of war will be more likely to be averted. 
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II IS inicresung lo aucmpi lt> Im ihe benefits acmimg to Psy 
chiatry and Medicine as a result of the psycbiatnc cxpaicnces of 
'iVorld War It 

1 E\en though psjchiatmis before the s*-ar realized full >tdl the 
senous dearth of qu^fied psychiatrists, it needed the i*‘ar to bring 
the shortage to the attention of phy-siaans and the public There 
are less than 12 000 qualified psydiiamsts as-adable, nhile not less 
than 30 000 are required to meet the minimal psychiatric and men* 
tal hygiene needs of the nation. More than 60 per cent of the sich 
seterans fall in the nervous and mental category Many training 
programs have been msututed to remedy the shortage of personncL 
2. The war demonstrated an equally senous shortage and need 
in the psychiatnc supporung and anollaiy services—psychologuts, 
psychiatnc nurses and attendants, psychiatnc sooal workers. 

3 The benefits of the close association betvteen workers m all 

fields of mediane and surgery and psyduatruu in the field, m Army 
and Navy hospitals and perhaps notably on hospital ships, are 
being etpenenced already The need for psychiatry and the service 
It can render are novr recognized widely in medical ordes, and 
many pbysiaam are postgraduate courses xn psychiatry 

4 la vievr of the magnitude of the psychiatnc w-ar and postwv 
problem atienuon has become focused sharply on preveauon. and 
both the cDfflposiuon (psychiatrist, psychologist, psychiatric sooal 
worker) and the techmes of the military hygiene unit are bang 
earned into ovilian practice. 

5 Both the size of the mihtary psychiatnc problem and the 
uigent necssity for prompt restituuoD to satisfactory functioning 
produced m the psycbiatnsts in the service a bealUiy attitude which 
they brought b^k to anhan practice and are now disseminating 
wisely Adherence to any particular school of psy rhiarn r thought is 
far less important than the prompt utilization of any feasible tech 
nics that will remove the sympioms efiectively and rmtore the pa 
Qent to functiomng capaory m the shortest possible tune. 
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Affeo Often regarded as synon 
ymous with emotion ft « prob¬ 
ably more inclusive comprising 
not only the emotions but all 
subjective feeling tones 

Ambivalence A more-orless equal 
Weighing of thought emotion and 
action so that relatne inaction 
results Ambivalence is probably 
a factor m catatonic phenomena 
I-ove and hate are closely related 
and ambivalent reactions are 
Common in the love life and are 
the sources of serious emotional 
Conflicts 

Amnesia A memory gap involving 
a limited time span Usually In 
functional amnesias the remem 
trance of the happenings during 
a certain time period are blotted 
from memory because they can 
not be faced in memory without 
too great distress and anxiety 

Amuety A penistent feeling of ap¬ 
prehension and dread arising 
from the antiapation of danger 
the source of which the person 
U unaware accompanied by a 
painful uneasiness of mind and 
Vague anticipatory Ideas of harm 
Or disaster 

Argyll Robertson Pupils. Pupils 
reacting to accommodation but 
Wot to light. 

Auusiic. Referring to self Often 
used to descnbe the fantasy love 
life of psychotic patients notably 
m schizophrema The patient 
may conduct in fantasy an elab¬ 
orate love affair with some pub¬ 
lic personage perhaps a cinema 
star 


Automatic Obedience A symptom 
sometimes observed m stupor 
the patient is unable to inhibit 
compliance with a command 
even though such compliance 
may be fraught with personal 
danger—as in the case of the com 
mand to protrude the tongue so 
that a needle may be thrust 
tlirough It 

Benign Recoverable and relatively 
favorable psydiotic reactions 

Blocking Interference with the 
trend of thought and speech by 
the intrusion of insistent psychotic 
symptoms often halluanosu 

Catalepsy A muscle symptom prob 
ably indicative of suggestibility 
the limbs may be placed in awk 
ward positions that may be mam 
uined by the pauent for long 
penods of time 

Cataplexy The sudden loss of 
power and tone of all skeletal 
muscles under the influence of 
emotional excitement (usually 
laughter) 

CaUtoma A type of schizophrenia 
characterized by immobility with 
muscular rigidity or inflexibility 
Alternating penods of physical 
hyperactivity and excitability may 
occur and generally there is 
marked inaccessibility to ordinary 
methods of communication 

Cerea flexibibtas. An extreme dc 
gree of catalepsy the limbs of the 
cataleptic patient feel to the exam 
laer as though they were made of 
wax. 

Circumstantiabty A mental symp¬ 
tom marked by conversation m 
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<nhich (be goal idea u reached 
ooly aCtec ceUlutg many ureleic ant 
det^ 

CompeosauoTi. The attempt to 
make up for attributes or goals 
that are undesirable or unattain 
able. Often applied to the efforts 
made to escape from or minimise 
lafenonty leacuons. Sudi cons' 
pensatoiy efforu are sometimes 
consaoiu but more usually they 
are not consaous They may be 
itise and constructne or uni«ise 
descrucme or eten psychotic, as 
perhaps, in the manic phase of 
manic-dcpressise psychoses. 

Complex. A desigzution sometimes 
applied to emotionally strongly 
conditioned areas m the psychic 
life of nhich the individual is 
usually not conscious, but vvhtcb 
detennme strong tendenoes and 
dnv’cs in (he direction of certain 
kinds of beharior 

Compulsion. A compelling impulse 
to perform some act contrary to 
ones better judgment or will un 
dertaken in an attempt to allay 
anxiety 

Cooffict. The clash of ureconalable 
trends drives and, in general mo¬ 
tivations of human behavior 
Confabulaiton. A symptom of van 
ous psychoses -wherein the patient, 
upon suggestion rcates imaginary 
experiences as true a ompensa 
toiy substitution for memory lo 
fill a memory gap. 

Delirium. A syndrome of symptoms 
encountered very commonly m 
toxic psychotic reacuons. It vanes 
in degree Thercisdismrbanceof 
tonKiousness-vaiyingm depth and 
frequently there arc accompani 
meats of mcreased motor activity 
and halluanosis. 


Delusion. A false belief concenung 
the ezTor of vvhich the possessor 
IS unable to accept proof such as 
IS more ox less commonly accepted. 
Many mistaken opinions are re¬ 
lated closely to delusions in their 
stniuure and ongin but are saved 
from being labeled delusions 
cither because they are trivial or 
because they are held simultane¬ 
ously by great numbers of people 

Dementia. A permaneot loss of one 
or more of the mental functions. 
It occurs m the organic psychoses 
such as senile psychosis or paresis. 

DejiCTsonabratioB. Loss of the sense 
of personal identity A feeling of 
being someone or something else. 

Dcsensituauon. The allaying of 
anxiety the easing of ngidjty and 
the lessening of mhibiuons by 
good rapport, sometimes aided by 
phannatologic technics, so ihst 
the patient may view the disturb¬ 
ing maienal in a less personal 
more understanding and thera 
peuucally constructive manner 

Disoncaiauon. Duturhance or loss 
of the capacity to orient or to place 
self in relation to penon ume and 
place. 

Displacement. A mental mechanism 
operating unconsciously by which 
an emotion u transferred or "dis 
placed from its original object. 
Dusocaauon. A disorder of thinking 
m which one or several groups of 
ideas become split off from the 
mam body of the personality and 
ate not accessible to the conscious 
mind Disparity between the in- 
tellectuai and the emotional life 
as m schixophrenia. Dissoaation 
may be partial, as m hystenc 
fugu^ or complete as m double 
personality 



Glossary 249 


DistractibiUty Usually applied to 
thought. Indicates instabihiy of 
thought 1 e dilEculty m reaching 
the goal idea and die lotsenng oi 
inhibition against die turning of 
thought m this direction and 
that by external (environmental) 
and internal (thought associauon) 
stimuli 

Drastic. Severe Applied in psy 
chiatry to such therapies as insulin 
shock therapy and the convukne 
therapies. 

Echolalia Seemingly an automatic 
repetition by the patient of re 
marks made in his hearing 

Echopraxia Automatic imitation 
by the patient of movements and 
gestures made by the examiner or 
others in the tieinicy of the 
patient 

Ego Refers to the conscious self the 
1 In Freudian theory the cen 
tral part of the personality tvhich 
deals tvith reality and is influenced 
by social forces The reality test 
mg mechanism or the adaptive 
mechanism of the personality 

Emotion A state of exatement 
characterized by a strong feeling 
tone Any one of the states dcs g 
nated as fear anger disgust grief 
joy surprise yearning etc The 
physiologic responses occurring in 
connection with some instinctive 
emergency behavior of the or 
ganism. 

Endogenous. From within Often 
used in psychiatry to describe in 
toxicauons arising within the body 
and conditioning the appearance 
of psychotic sympioms—as for uj 
stance in the deliria of infectioiu 
diseases or in uremia The appli 
cation of endogenous is even 
broader including any metabolic 


disturbance as a part of which 
there are zaental symptoms as in 
cardiac decompensation or in the 
endocrine dyscrasias 

Euphona An emotional reaction 
^lefly marked by a sense or feel 
mg of well being 

Exogenous From without Often 
used in psychiatry to describe 
poisons such as alcohol and lead 
that when introduced into the 
body condiUon the appearance 
of psychotic symptoms. 

Extrovert An individual who is 
outgoing soaal active ener 
getic a doer more than a thinker 
Is more common in the pyknic 
habitus 

Falsificauon of Memory The re¬ 
calling of incidenu which prob¬ 
ably occurred in the patient s past 
life and the weaving of them into 
the present. Often a prominent 
symptom in a Korsakoff s Syn 
drome 

Fantasy A pathologic degree of day 
dreaming Often used m psycliia 
try to indicate the mental life of 
many psychotic pat enis notably 
schizophrenics who live a life of 
fantasy i e nonconcrcte wish 
fuiriling and without obstacles of 
competition 

Flight of Ideas A marked degree of 
distractibility of thought in which 
tlie direction of thought is shifted 
rapidly in one direction or an 
other under the influence of ex 
temal sensory stimuli and inner 
thought association processes 

Fugue A varying span of i me for 
nh ch the patient has an amnesia 
although during such time he may 
have conducted himself m a nor 
mal manner 
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f uamoiuL S^tnpiams, svh ch al 
though they are definite and ofcen 
ob]ecu ely demonstrable never 
theless are not to be ascribed to 
ttruaural pathology They are 
conditioned by emotional con 
Slicts. 

Hab lus. Ph)s cal charaaerunca 
and conlonnatiOR. The study and 
the del neauon of ph)a cal pat 
terns and their alignment vith dis- 
pos uonal and personality traits is 
an important aspect of psychiatry 

Ijalluanauon. Literally a sensa* 
lion w thout an object. It u as¬ 
sumed that the vo ces the pa 
uents hear” and the vistons** 
they see do not have any start 
ng po nt or sensory sumuius. It 
u somewhat doubtful whether uve 
halluanations can occur and t is 
not unlikely that diey ace lUuuoat 
n which the sensory sumuius u 
not detennined. 

Hebephreua. Silhoess. \ type of 
athuophren a in wh ch the deten 
orauon of access'ble emouooal bfe 
tends to be rap d and protound. 
Homosexuality Having a person¬ 
ality pattern charactenred by a 
fixat on at, or re m on to a suge 
m sexual development in which 
interests are predom nandy di 
reaed toward those of the same 
sex. IVhen u ed more specifically 
or as the adjecnve, the term refers 
to persons who seek sexual tda 
Uons with members of the same 
sex, or to such acts. 

Hostility Aggress tc antagonum 
open or concealed, that may or 
may not be shown in outvrard acts, 
or recognised by the subject. 

Id. The reservoir of instincu e 
energy of en pmmtiTe in m de- 


Ideas of Reference. Bchefs and feel- 
sag* often strongly held by psy 
cbouc pauents, that happenings, 
often re/er to them for in 

stance, the chance cou^ of a 
by or the taking of a hand 
kerchief from a pocket, may be 
mterpieied by pauenu as de¬ 
risive; perhaps mearung- "There 
goes a ^ihy pervTit. 

lnflTi fnr»- Beliefs and (eel 
logs on the part of psycbouc pa 
uents that they are being infiu 
enced and perhaps controlled 
from various sources and by van 
ous means, usually mysticaL sibra 
uons X ray and other mysterious 
ray machines elecintal ma 
chines and devices, thought col 
tecung and thought cociiioUmg, 
etc. 

llliaxioa. Mis nierpreied sesuisons, 
for sosiance, an acnsal noise Rich 
as the raitliDg la a Tadiator is tn- 
terpreted by pauenu as a densjve 
or threatening vo cc a shadow on 
the wall, as the Virgin. 

Inleriomy The result of trends n 
the direcuon of personal inade¬ 
quacy and bel ttlement.2DoUvated 
by real or fanaed physical handi 
caps and disah 1 bcs and social 
environmental dissatisfacuons aod 
deficits which, in general are pro- 
ducuve of anouonal insecurity 
Ins gbt. Sclf-uodetstanding the ex 
tent of the individnals under 
standing of the origin the nature 
and the mechanisnu of his aUi 
tudes and behavior More super 
Goaliy recogn uon by the patient 
that he is mentally ilL 
Inttojecuon (Idenuficauan) A me¬ 
dian sm that IS used to merge or 
la dentify unsatisfactory self with 
others, usually with the uncoo- 
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saous motivatioo of compensating 
for emotional insecurity 

Introvert An individual who is * m 
growing and introspective less 
energetic and active than the ex 
trovert, not very social a thinker 
and a planner but with cer 
tain inhibitions against translating 
thought into action Introversion 
IS more common in the leptic 
habitus 

InvoIuUonaL A chronologic life 
period marked by the occurrence 
of somatic and psychological cli 
macteric and beginning reces 
sive phenomena In psychiatry 
the involutional penod both m 
Its duration and in its physical 
and psychological s^menu is 
construed much more flexibly than 
It» m internal medicine and some 
of Its speaalties. 

Latent Homosexuality A trend or 
drive in the peescnahty in the dt 
rection of homosexuality of which 
the individual is not consciously 
aware 

Lepiic. An asthenic body type often 
associated with introverted disposi 
tional traits long and lean with 
elongated neck poorly muscled 
and With relatively small and less 
adequate cardiovascular and en 
docnne systems 

Mabgoant Often used in psychia 
try to designate conditions which 
apparently are not recoverable 
and that tend to end states of per 
manent deterioration 

Mabngenng A conscious more^ 
less deliberate attempt to evade 
duty or responsibility by {ogmng 
illness 

Mannerism Odd, bizarre and over 
elaborated pCTformance of ordf 
nary functions such as walking 


m zigzag fashion speaking in stac 
cato fashion chewing in rhytlim 

etc. 

Mental Mechanism Also called de 
fense mechanism and mental 
dynamism. Specific mtrapsychic 
defensive processes operating un 
consciously that are employed to 
seek resolution of emotion^ con 
flict and freedom from anxiety 
True mental mechanisms are out 
of awareness (unconsaous) 

Negativism Unconscious resistance 
to the entironment by the patient 
often having the appearance of 
automaucity Originally inter 
premd as a muscle phenomenon 
u 1 $ now given much wider appli 
cauon so that general attitudes are 
included 

Neologism New words and 
phrases that are more or less unin 
telligible in themselves but sig 
nificant in the ps)chotiehle of the 
patient 

Nosology The science of naming 

Obsession Domination of the mind 
and the personality by thoughts 
that the patient is unable to put 
out of consciousness Occasional 
thinking may or may not be trans¬ 
lated into obsessional or compul 
sive behavior 

Paranoid Resembling paranoia 
paranoid symptoms present dim 
cally m many degrees of seventy 
and tenacUy The behavior is in 
dicauve of distrust and suspiaon, 
and there may be ideas of perse 
cution 

Personality A structure, the foun 
dations of which are derived from 
inhentance consisting of physical 
cbaractenstics (habitus) intelli 
gence emotional traits enthusi 
asms, biases prejudices tolerances 
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mtolerancet babiu interesu bob* 
bies dn>es. tcadenucs energy 
^ocaUond and atocauonsl pur 
suiu social adaptabilities, sex and 
many other things. 

Pbantaiy Sec Fantasy 

Phobia Fear Usually the patient 
IS not ait’are of the source of the 
fear and in a sense the particular 
fear is a symbolic representation 
of material s hich cannot be faced 
in consciousness. Fean may be de 
rised from the emotional traumata 
of childhood and. according to 
some schools of thought may be 
the afienaaths of the phylogenetic 
experiences of our species. Phobic 
reactions are quite common par 
ucularly in certain psychooeurotic 
conditions. 

Presbyophrenia A sanecy of senile 
psychoses, ui btueh in spite of sur 
face mental alertness, there are 
marked defects of memory reten 
t on and onentatioa often u Ui 
niggestib lity so that the pauent 
may be led readily into fabnea 
Cions 

Projection. A mechanism that op¬ 
erates by attnbuung subjcctisely 
determ ned difficulties to eater 
nals 1C to people or conditions 
of lile. In certain psychotic reac 
uons, the patient escapes loo 
strong guilt feebngs by the reac 
Uon ”ihey think” or they say” 
instead ot 1 am. They say I am 
a homosexual. 

Pteoccupauon The slate of being 
absorbed in one s own thoughts 
obliiious to one s surroundings 
Psychobiology \ tiuiifol concep¬ 
tion that Mens the indiMduaf ui 
^e long lecuon of hu hfe and la 
both the diagnosis and the ueai 
ment of the presenting maladapca 
tion ukes mto acosunt all m 


ponant life happenings somatic 
and cmotionaL 

Psychopathology Dynamic pathol¬ 
ogy, not of structure, but of unre- 
soiled emotional conflicts. 

Psychosomatic. A uord used to ex 
press the dose relalionsliip and the 
intimate entwining of somauc and 
emotional functioning and their 
reacuse effects upon each ocher 

Psychotherapy The utilirauon of 
any IrgiUmace treatment measure 
with (he objccuse of inilucnang 
fatorably the attitude of the pa 
uent toward himself bis illness 
and hu cnsiroament m life 

Pyknic. A bodily type often assoa 
aied with extroietted personahiy 
traiu and marked by Urge girth 
measurements often ndl musded 
and short necked, with lery ade 
quate cardioiascularand edoenne 
endowtsents. 

Rapport. The sympathetic reUuon 
ship berHeen patient and phyii 
cun Careful examinations, and 
ibe persoDaliiy and the under 
siandiDg of the physician con 
tribute to the establishment of 
rapport. 

Reacure. la response to. Often 
used to describe a depression that 
seemingly appears in respionse to 
severe enviroiunental blows and 
in which the relationship between 
the cause (the ill fortune) and 
the effect” (the depression) is 
often esCabbsbed in the mind of 
the pauent. 

Regression. Descending to lower 
levels of functional expression— 
as for instance the utilizauon of 
rhiMi^)i behavior screaming and 
sufkiog tn die sccanpc to iJocat 
oate the surroundings. In some 
of the psychoses, noubly schiro- 
phrenta, there is frequently evi 
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dence in the patient's attitude, 
posture and general behavior of 
deep regression 

Repression The relegation of ma 
terial, usually highly charged emo¬ 
tionally, beyond the hmits of con 
sciousness, so that the patient need 
no longer ' remember it 

Retardation The slowing of the 
stream of thought and of its verbal 
expression 

Schizoid The personality, usually 
introverted, to which an unknown 
factor has been added making the 
individual vulnerable to sdiizo- 
phrenic psychotic reactions 

Sciuzophtenia Splitting of the 
psy^e or personality It appears 
cUnically as an inadequa^ of 
emotional reaction and an incon 
iistency between ascertainable 
thought content and its emotional 
accompaniments 

Semie Plaques Darkly seaming 
iibnllar bundles prominent in the 
neuropathologic picture of senile 
psychoses 

‘ Shell shock " A newspaper term for 
conversion hysiena which occurs 
frequendy in war 

SubstituQon. The process or me¬ 
chanism by which innocuous or 
emotionally less disturbing mate 
nal IS put in place of or subsu 
tuted for emotionally disturbing 
matena! 


Super-ego The ego-ideal, the self 
critique, the ethical layer of 
the personality It corresponds 
roughly to conscience 
Symbolism The process of econom 
iziitg and condensing thought by 
representing it symbolically, for 
instance the American flag dis 
played on proper occasion, sym 
bolizes the entire history of our 
nation In psychotic reactions, 
notably in schizophrenia, the de 
cadence of the symbol may be ob 
served. Thought is too much 
condensed and abbreviated and its 
meaning oversymbolized for in 
stance, a once very detailed and 
elaborated delusional system be¬ 
comes represented by a bit of 
dirty cloth to which the patient 
points when questioned 
Syntonic. The personality usually 
extroverted, to which an unknown 
factor has been added, making 
the individual vulnerable to aSec 
uve psychoiic reactions. 
Unconscious That part of the mind 
or mental functioning the content 
of which IS subject to awareness 
only rarely It is a repository for 
the data that have never been con 
saous (primary repression) or 
that may have become conscious 
bnefly and were then repressed 
(secondary repression) 
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Abscess, brain, mental symptoms, 84 
Accidents in senile brain disease, 74 
Addiction to drugs, psychological fac 
tors, 187 

Affect, definiuon, 99 
Age, as etiologic factor in inadence, 
chronic brain syndrome with senile 
brain disease, 73 
presenile psychosis 78 
schizophrenia, 130 
ofd, problems and stresses, 7-i 
as predisposing cause of mental ill 
ness. 16-17 

Agitation m senile brain disease, 76 
Alms, future, of psychiatry, 9 12 
Alcohol, intoxication, with brain syn 
dromes, acute and chronic, 39. 
88-89 

pathologic dnnkmg, 89 96 
psychoses See Psychoses, alcoholic 
withdrawal in pa^ologic drinking, 
96 

Alcoholics Anonymous, 96 
Alcoholism, chronic. See Psychoses, 
alcoholic, pathologic dnnkmg 
Alexander and French, quoted, ud 
ponance of emotional (actors m 
everyday living, 2 

Alzheimer s disease, with organic 
brain syndrome, 78 
Ambivalence, introduction of term 
by Eugen Bleuler, 7 
American Psychiatric Assoaation, ap¬ 
proval of mental hospitals, 5 
Dia^ortic and Slattstical Manual 
of Mental Duorders, classifica 
tion adopted by. 3! 36 
Amuryptyline, 200 
Amnesia, 64 

Amphetamine therapy, psychiatnc 
syndromes, 193 


Anemia, pernicious with acute or 
chronic brain syndromes, 39 
Antabuse therapy, alcoholism, acute, 
96 

Antibiotics therapy, acute brain syn 
dromes due to some infections, 193 
Antidepressants, 194, 199 203 
comparative effects, 201 
condusions, 203 
dosage, 200, 202 
mode of action, 20Q 
pioneer use by Kline and Kuhn, 6 
precautions, 201 202 
results, 202, 203 
side effects, 202 

therapy, involutional psychotic re¬ 
action, 122 123 

manic depressive reactions, 116 
paresis, 72 

senile brain disease, 76 
Anxiety, definition, 101 
free floaling states, in war neuro¬ 
ses, 234 

reaction in psychoneurotic disor¬ 
ders, 131 154 

attack after icirifying dream, 

151 152 

concept of operating pattern, 

152 154 

differentiation from organiccon 
dition, 152 

involvement of autonomic ncrv 
ous system, 152 
symptoms. 151 

Appel, K, £, quoted, definition of 
psychotherapy, 210 
Argyll Robertson pupil, m paresis. 
70 

Anstotle, quoted, concept of psycho¬ 
somatic medicme, 2 
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Arsenic poisoning, pbj’ucal and men Brain, disorder($). acute (Continued) 

tal disturbances, 97 cuology, 85 


Arteriosclerosis, cerebral, with 
chronic brain syndromes, 38,77 
Ataraxics therapy, iniroduttd bom 
France, 8 

insolutional psychotic reaction, 
122123 

manic-depressise reactions, 116 
paranoia, 144 
paresis, 72 

See also Tranquilucn 
Autistic thinhing, introduction ot 
term by Eugen Bleuler, 7 
Asocauons use m psychotherapy. 
225 

Babuulu, 147 

Background histoncal, «( psychs 
aery 5^ 

Barbiturates therapy, brain disorders, 
acute, 87 

decreased use, 197 
Bedlam, ongin o! tenn. 6 
Behavior, disorders, us adults and 
children such and alter encepha 
litis and head trauma, 83 
BetnheuD, 147 
Biblioiherapy, 224 
Bilirubin eocephalopatby, ISO 
Binec. 147 

Bins and Ceileui, pioneer ssse o( 
electroshock in treatment ot 
mental illness, 8 
Bmh trauma cerebral, mental 
deficiency £rom, 177 
Bleuler Eugen pioneer id psycbi 
atry, 7 

Bond, E. D„ 204 
Bowman, 152 

Brain abscess mental symptonss.Si 
disease senile with chronic brain 
syndrome. See Brain, syndrome, 
(bronic, widi senile brain 

disordCT(s), acute, 32, 67,85-98 
defiiution, 85 


miscellaneous, 9&98 
physical findings, 86 
prognosu, 86 
symptoms, mental, 85-86 
patcera ot. 85 
treatment. 66-88 
aim, 67 

general mcasurts. 87-83 
chrome. 33-34, 67-84 
symptomatology, 63 
cuolog), 67-68 
as organ of the mind, 6 
organic syndrome, 68 
syndromes, acute, alcohol mtoxi 
cation, 88-89 
orchtoiuc,viith anemia, 
poTuaous, 39 

with Cushings syndrome, 

$9 

with groskth duturbances, 
39 

V. ith head trauma, 3&-37 
uiib imoxiauon. alcohol, 
39 

drug or poison, 39 
With meubolic disturb¬ 
ances. 39 

with myxedema. 39 
with nutnUonal disturb- 
aAces 59 
with pellagra, 39 
ireatmeo t, of delinum. by 
drugs, 138 

phenothiaxine denvatiscs, 
195 

thronic, alcohol imoxicauon. 
88-89 

with artenosclerosis, cerebral, 
33, 77 

w-ith convulsive disorder, 
7Ml 

diagnosis. 79-81 
diBerenual, 79-80 
euotogy 73-74 
madence, 78 
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Brain, syndromes, chronic, with 
convulsive disorder 
(Continued) 
prognosis, 81 
symptoms, 79 81 
treatment, 81 

with disturbances of metabo¬ 
lism, growth and nuinlion, 
78 

with Huntington s chorea, 82 

with neoplasm, intracranial, 
82 

with senile brain disease, 

37 38. 73 77 
deterioration, 74-75 
diagnosu, 76 
euology. 73 74 
prognosis, 76 
symptomatology. 74 76 
treatment, 76-77 
types, 38, 73 

with syphQis, central nervous 
system meningoen 
cephalitic, 38, 69-72 
laboratory findings, 

69 70 

menul examination 
findings 70-71 
signs and syroptoms, 69 
synonyms, 09 
prognosis, 72 
treatment, 72 
meningovascular, 38, 

72 73 

treatment, drugs, 198 
with disease of unlmown or un 
cerum cause, 38 
with Huntington’s chorea, 38 
with muluple sclerosis, 38 
organic, symptomatology, 68 
with PicL's disease, 38 
tumors, 82 

Bromides, mtoxication, physical and 
mental disturbances, 97 
therapy, decreased use, 197 

Calmatives, 194 


Cannon, Walter, 153 
Capacity, in manic-depressive 
psychosis, 113 

Carbon monoxide poisoning, physi 
cal and mental disturbances, 97 
Casualties, psychiatric, and war, 4 
Catalepsy, observed in mental exam 
■nation, 55 
Catatonia, 132 
Catron, 200, 201 

Cerea fiexibilitai, observed in menul 
examination, 55 

Ccrletti and Bmt, pioneer use of 
electroshock in treatment of men 
tal illness, 8 
aiarcot. H7 

Children, menully retarded, 
percentage, 5 

number taken to juvenile courts, 
10 

Chlordiatepoxide, 199 
Chlorpromazme, 194 195 
dosage, 194. 198 

therapy, introduction of, 193 194 
manic depressne reactions, 116 
Withdrawal symptoms, 199 
Chorea, Huntington's, with chronic 
brain syndrome, 82 
Sydenham's, mental symptoms, 84 
Cicero, quoted, on old age, 74 
CIcckley, Hervey, 169 
Cbnic, mental health, recommenda 
tions of Joint Commission on 
Mental Illness and Health, 12 
Cocame addiction, 96-97 
Compazine, 194 

CompIex(es), conSict from denial of, 
101 

definition, 100 

Comprehenstie mediane as current 
approach, 4 

Compulsions, observed in menul 
examination, 61 
as psycbouc symptom, 101 
Concussion sutes in war neuroses, 
235 

Confession in psychotherapy, 215-216 
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CoaQict, definmon. 101 
mental, categonm 101202 
uacomcious mind. a< battlefield, 
102103 

Confusion in senile brain dueaie, 70 
Comuiuuon, traumatic. 37 
Conienion reaction in pijcboneu 
rotjc duorden, H7 150 
hyUerva, mechaniun, H8-150 
syraptoms. 150 

Coniuliiom iv-itli chronic brain syn¬ 
drome, 78-81 

Cnine, problem of, opponunity of 
psychiamc help, 9-10 
stamtia, 10 

Curare, viith electroshoci therapy. 
205 

Cushugs syndrome >nch acute or 
chroQic brain syndromes, 39 

Death of inantal partner as problem 
of older penon, 77 
Deficiency, mental dasufication of 
disorders, 34 
psychoses ssith, 45 
Dejenne, 143 

DeUnum, siith artoiosclerosis vtiib 
cardiac and cerebral sequelae. 93 
vuth cardiac decompensation 93 
aith cerebral accidents, S3 
in senile brain disease, 76 
traumatic, 37 

treatment, nursing care 135 
tremens, 33-S9 
Delusions, deprcssii e, 60 
grandiose, 60 

bypochondnacal and somauc, 60 
observation m mental 
tion» 59-60 
in paresis, 70-71 

in psychiatric patient, treatment 
by nune, l89 
as psychouc symptom, lOI 
in schizophrenia, 133 
self accusatory, 60 
systematued or fixed. 59 


Delusions (Continued) 
lype*. 59^ 

unreality and nihilistic; 60 
unsystematized, 59 
Demenua, cpdepuc. 80 
paralytica. See Paresu 
m paresis, 71 

senile, dcsmptioa m Sh-ifis 
GtdUva't TiaueU.lS 
tnumau^ 37 
Dqsrcssion, in paresis. 71 
reaction in psycboncurotic dis¬ 
orders, 155-156 
in senile brain disease. 76 
ueauncnc. drugs, progress in use 
ofi 9 

electroshock. 205 
nursing care, 18S'189 
Depressive reaction, treausent, 
aoudepressants, 199 
Desoiptive psychiatry, ^n»1 
Kratpelin as ’ father' of, 7 
Desensittzation, psychological. 223 
DeTiI(t) possession by, as pnzzuure 
explanation of mental illness, 6 
Dilantin therapy, psychoses, acute, 
v.»ih cpilepvy. 193 
Dipbenylhydantom sodium therapy, 
chrome brain syndrome with con 
vulsive disorden 81 
Diseases mental, classifiauon, 30-45 
duorders, aused by or assoa 
ated with impairment of 
brain tissue function, 

32 34 

of psychogenic origin or 
without dearly defined 
clinical cause or stiuc 
tural change in brain, 
SWb 

importance of, 30 
new vx. old, 30 
oSual, latest. 31 36 
See also Illness, mental 
See also Disorders 
Disorders brain, acute. 32 
chrome, 33-34 
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Disorders (Continued) 
caused by or associated with im 
pairment of brain tissue func 
tion, S234 
definmon, SI 
of personality, 44-45 
dassification, 36 
transient situabonal, 36 
psychiatric, classification of 
American Psychiatric Assoaa 
tion, 32 36 

of psychogenic origin or without 
dearly defined dinical cause or 
structural change in brain, 34-36 
psychoneurotic, 34 
psychophysiologic autonomic and 
nscaz2, 2, 35 
psychotic 34-35 
See also Diseases 

Disorientation, observation in men 
tal examination, 63 
Displacement as psychodynamtc 
mechanism, 104 107 
Dissociative reaction m psychoneu 
rotic disorders 150151 
Distractibility m mental examina 
tion, 56 

Diversions, use in psychotherapy. 225 
Dix, Dorothea Lynde, improved 
treatment of mental illness, 6 
Doctor patient relationship, psycfai 
atric patient, 191 
in psychotherapy, 212 213 
Donden therapy, senile brain 
disease, 76 

Drayer, C. S, case history of a war 
neurosis, 235-236 

Drinking, pathologic. See Psychoses, 
alcoholic, pathologic dnnkuig 
Drug, intoxication, with acute and 
chronic brain syndromes, 39 
therapy See Pharmacotherapy 

Echopraxia, observed in mental 
examinauon, 55 
Edwards, quoted, on memory. 64 


Ego, definition, 102 
involvement m mental conflict, 
101 

strengthening in psychotherapy. 
219 220 
Elavil, 200-202 

therapy, manic depressive reac 
ttons, 116 

Electrocardiograms as diagnostic aid. 
53 

Electroencephalograms as diagnostic 
aid, 53 

chronic brain syndrome with con 
vulsive disorders, 79, 80 
Electronarcosis, 205 
Electroshock therapy, 204-206 
coatparaiire usefulaess, 209 
complications, 205 
contraindications, 206 
deaeased use 197 
indications, 205 

introducuon by Cerletti and Bmi, 
8 

involutional psychotic reaction, 

122 

manic depressive reactions, 116-117 
senile brain disease, 76 
paresis, 72 

Emotion(s), definition, 99 
desensitization, 106-107 
habitual estimation in all with 
whom we deal, 61 62 
importance, in etiology of mental 
illness. 24-26 
everyday living, 2 
instability in senile brain disease, 
74 

in melancholia, involutional, 63 
in mental defects, 62 
menul symptoms, 84 
observation in mental examina 
uon, 61-63 

pnnaples wiili psychiatric appli 
cation. 26-28 
in psychoneuroses. 62, 63 
m psychoses, detenoratmg, 62-63 
in schizophrenia, 65 
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£mouoo(s) (Continued) 

m sickness effects of pbTSioi 
reactions 182 183 
and somauc processes, basic func¬ 
tional intem«iniDg of 1 2 
Encephalitis in adults and children, 
behaiior disorders scith and after 
83 

Encephalopathy bilirubin, 180 
Energuers psych c, 194 
Entertaminent, use in psychotha 
apy 225 

Environment, as preduposing factor 
in mental Qlncss. 17 18 
Epilepsy madcntr. 78 
personality changes, 79 
ps)ebosea. 43-44 

Epileptoid pbenamena after head 
trautna, 37 
Equand 199 

Ethics responi bdity of nurse canng 
for psychiatne patient, 184 
Euology of mental illness 13-29 
complexity of factors. 28-29 
emotions mponance, 24-26 
excuing causes 19-24 
preponderantly pbyvcal, 21 24 
exhausUon 21 22 
fever 21 
infection 21 
insolation 24 

intoxic^lioiis, endogenous, 

22 23 

exogenous 22 

nervous disease chronic cer 
ebral and gross, 23 
toxicity chronic, 23 
trauma of head, 23 
psychic, 24 

overenthusiasm for theory of 
psychogenic causauon, 14 
preap uung situauons, 15 
predisposing causes, 15-19 
age epoch 16-17 
environmenul factors, 1718 
inheritance, 16 
occupauon, 18 
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sex as factor 17 
progress in invesugauons. 13 
vesuges of pnsuuve thinkuig. 6 
14-15 

Eu^ptamine acetate 200 
Euphoria m paresis, 71 
Evil spintf posiCMion by as pnmi 
use explanation of menul illness, 
6 

Examiaauon, chief complaint, 47 
elecmicardiograins, 53 
electioencephalogtanu, 53 
hinnulauon of findings, 65-66 
hulory family 52 
past. 48-52 
present illness, 47*48 
impression sgnificanceo! 66 
bMiatory leu, 53 
mental stage 53-6o 
atunide lovvaxd pauent, 53-54 
catalepsy 5o 

content of thought, estunat on. 
58-61 

delus ODS 59-60 
ecbopraxia, 55 
Endings in paresis 70-71 
general appearance and behav 
lor 54-55 

halluanatioos, 58-59 
ideas of reference 60-61 
Dlusions 58 
insight, 64 
memory 64 

mood (emouons, affecuve reac 
Uons) 61-63 
motor mannensDU 55 
negauvism, 55 
observation 54 

obsess ons and compuls ons 61 
records 54 

sensonum and lotellecmal 
reacuons, 63-64 
speaal types 6a 
story by pauent. 53 
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(Continued) 

stream o£ thought and speech, 
5f>57 

stupon, 55 
parts, 47 52 
phpical stage, 5253 
in psychotherapy, 214 
purpose, 46-47 
roentgenograms, 53 
sojpe, ‘iMT 

Exeruse as therapy, manic-depresstve 
reactions, 118 

Exhaustion, as physical exciting 
cause ol mental illness, 22 
states in war neuroses, 235 
Extroverts, manjcdeprcssive psychiy 
Sis ID, 50 

Family of patient, interviewed, in 
senile brain disease, 77 
Feeling, definiuon, 99 
Fever as physical exciting cause of 
mental illness, 21 

Flight of ideas in mental exaroina 
tion, 56, 57 
Fiuphenaiine, 194 
Foiling, 178 

Food, refusal by psychiatric patient, 
treatment by nurse, 189 
French and Alexander, quoted, 
importance of emotional factors m 
everyday living. 2 
Freud, Sigmund, 147 

id ego-superego hypothesis, 
visualuatioB of. 110, 111 
introduction of new terms, 8 
as pioneer in psychiatry, 7,8 
Fngnito. Nicholas, use of psychiatric 
help by County Court of Fhiladcl 
pfcia, I& 

Gibbs, 131 

Goldberger, proof that pellagra was 
due to vitamin defiaency. 8 
Golden Age Club, 77 
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Gnnker, R. R.. kmds of symptom 
complexes among combat cas¬ 
ualties, 234 235 
quoted, on malingering, 235 
treatment of war neuroses, 238 
Croup psychotherapy, war neuroses, 
238 

Group therapy, 227 
Growth, disturbances, with acute or 
chronic brain synefromes, S9 
with chronic brain syndrome, 78 

Hallucinations, m manic depressive 
psychosis, 113 

observation m mental examina 
tion, 58 59 

as psychouc symptom, 101 
in schizophrenia, 133 
Hallucinosis, alcoholic, acute, 89 
chronic, 89 

Hand, tremor, in paresu, 70 
Handwriting, changes in paresis, 70 
Head trauma, acute and Tronic 
brain syndromes with, 36-37 
in adults and children, behavior 
disorders with and after, 63 
with brain injury, mental reactions 
from. 93 

in children, behavtor disorders 
after. 37 

as predisposing cause of mental 
illness, 23 
Hebephrenia, 132 
Hemorrhage, cerebral, mental symp 
toms. 84 
Henry, tl2, 152 
Herd, involvement in mental 
conflict, 101 

Heredity as etiologic factor, schizo¬ 
phrenia, 131 

Heterosexuality, in emotional 
immaturity, 95 

Hippocrates, brain as organ of the 
mind, 6 

Hobbies, use m psychotherapy, 225 
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Hoch. P H-, quoted, compuuon of 
drug therapy with insulin therapy, 
19S 

Hollendcr, M H, basic models of 
nurse-patient relationship, 131192 
Holmes, Obscr ^\’e^dell, quoted, 
from Theory and Practue of 
Mediant, 51 

Honuade, attempt or intent, by 
psychiame patient, 184 
in senile brain disease, 74 
Hospital(s). beds occupied by menu) 
patients 5 

mental, need for improrement. 11 
percentage ladung uneoadi 
tional appros-al o! Amencao 
Fsyduatnc Assocunon, 5 
state, reduction of inmates from 
use of nesNer tranquOuer 
drugs S 

pm ate, mental pauencs in, per 
centage, 5 

public, mental pauenu in. cast of 
care, S 

percentage 5 

Hostihties, hidden and deep, psycho¬ 
therapy, 216-218 

Huntington s chorea, with chronic 
brain syndomes, 38 82 
Hydrocephalus, mental defiaencj 
from, 177 178 

Hypermania m mamc-depiesstie 
psychosis, 113 

Hypnosis as uncos enng technic lo 
psychotherapy, 225 
Hypnotic drugs as therapy brain dis¬ 
orders. acute, 87 

Hypothyroidism, menul deCaency 
from. 178 

Hystena, consemon. in psychoneu 
rouc disorders, mechanism, 
148-150 

seizures, differential diagnosis from 
true epilepsy 79 
Hysteroid phenomena after head 
trauma, 37 


fd, definition. 101102 
Ideals, maintenance of, by nurse 
caring for psychutnc patient, 164 
tdeas of reference, obserred in 
menu! examination. CO-61 
Identification, operation of, 107 
Illness, emotional, conflicts as cause 
of, 101 

m<» T>til, and emouonal, inadence. 

1 

problem of, importance of, 
1-4 

modence, 4 5.10 
percentage of piauents in public 
and in pnrate baptiah, 5 
staustJcs, 4-5 

treatment, unprocemenis m 
Idth century, 7 
inoeise m funds recoa- 
mended by Joint Cosunu- 
uoD on Mental Clneu and 
Health. 12 
tn Middle Agex 6 
reforms in 18th century, &7 
shortage of trained personnel. 
II 

See abo Diseases, mental 
niusioni. ’’norma],** correction. 53 
obserration ui mental examioa 
uon, 58 

in psychoses, 58 
Inupnunme, 200-202 
Immatunty emotional, from deficits 
in parent-child relationship. 
95 

heterosexuality. 95 
pathologic dnnking as neurosis 
of. 91 92 

in psycboneuiouc disorders 146 
Inlemon as physical exating cause 
oi mental illness 21 
infenonty. sense ofi 107 108 
Influence, ideas of, in schizophrenia, 
135 

Inheritance, as predisposing cause of 
mental illnes^ 16 
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* Insanity, manic depressive," term 
coined by Emil Kraepelin, 7 
Insight, deRnition, 64 
in manic depressive psychosis, 113 
Insomnia, with brain disorders, 
acute, 87 

in psychiatric patient, treatment, 
nuning care, 189 
Insulin shock therapy, 203 204 
comparative usefulness, 203 
comparison with pharmacother 
apy, 198 

complications, 204 
contraindications, 204 
decreased use, 197 
introduced by Sakcl, 8 
results, 204 

Intellect, deterioration. In senile 
brain disease, 74 

Intoxieati9R(s), alcohol, with brain 
syndromes, acute and chronic, 
88 89 

endogenous as physical exciting 
cause of mental illness, 22 23 
exogenous, as physical exciting 
cause of mental illness 22 
Introjection, definition, 104 
operation of, 107 

Introversion, in pathologic drinking 
90 91 

Introverts, schizophrenia in, 50 
Involutional psydiouc reaction, 
118123 

consciousness and orientation, 121 
emotional state, 120 
etiology, I19-I20 
motor sute, 121 
prognosis, 121 

somatic delusional formation, 
120-121 

symptomatology, 120 
treatment, 121 123 
antidepressants, 199 
drugs, 122 123 
electroshock, 122 
bospicahzation and general 
care, 122 


Involutional psychotic reaction, 
treatment (Continued) 
phenotbiazine derivatives, 195 
Iproniazid, 200 

Isbell, withdrawal of drugs in bar* 
biturate addiction, 96 
Isocarboxazid, 200 

Janet, 147 

Joint Commission on Mental Illness 
and Health, studies and recom 
mendations, 10 12 

Kabnowsky, L. H, quoted, compar¬ 
ison of drug therapy with insulin 
therapy, 198 
Kallman, 131 
Kasamn, 132 
Kennedy, John F, 174 
Kemicierus, 180 
Klme. 200 

pioneer use of antidepressants 
therapy, 8 
Knox. W E, 178 

Kolb, L., main symptoms of acute 
war neurosis, SS5 254 
Korsakoff, psychosis of, 89 
syndrome of, falsification of 
memory, 64 

Kraepelin, Emil, definition of 
paranoia, 145 

improved treatment of mental 
illness. 7 
Kretschmer, 151 
Kuhn, 200 

pioneer use of antidepressants 
therapy, 8 

Lead poisoning, physical and mental 
disturbances, 97 

Lennox, Tridione in treatment of 
petit mal, 81 

Lepuc type of patient, 49-50 
Leukotomy, prefrontal, 206-208 
Lewis, 131 
Libnum, 199 

therapy, brain disorders, acute, 87 
Lips, tremor, m paretu. 70 
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Lobocomy. prefrontil, decreased use. 
197 

as treatment of mental illness, 
introduction by Monu. 8 
Lues cerebral, mental simptoms, 84 


MacCurdy. 147 
McFarland, 111 
Malamud. 112, 132 
^lalingenn^ in vrar neuroses, 

235 240 

^faDlc-depresu^e reacuons, 109-llft 
capacity, 113 
content of thought. 113 
course 114-115 
depression phase treatmcai, 
electroshocfc, 205 
diagomit diSereciual, from 
schuophrenta ISS-ISS 
etiology, 109 
examinauon 115 
faulty memory m 64 
hallucioauons, 113 
insight, 113 114 
interpretation 109-II0 
manic phase treatment, drugs, 

197 193 

mental grasp 113 
prognosis 114-115 
psy^opaihology. 110 
recurrence and variety in episodic 
patterns, 114 
sensonum 113 
somauc pathology, 111113 
symptoms paranoid, 142,145 
treatment. 115-118 
antidepressants 199 
electroshock 116-117 
exercise, 118 

help and protecuon 115-116 
nursing cate 117,185 
nutrition 116 
occupational therapy US 
pharmacotherapy 116 
phenothiaune denvatises 195 
phyaothciapy, 115 


ManiC4}eprcssire reacuons, 
treatment (CotUinued) 
pres-enuse therapy, 117 118 
psychotherapy, 117 
sleep 118 

^farlhuana, mental disturbances 
from. 97 

Marplan 200, 201 
therapy, mamc-depressise reac- 
uons, 116 

senile bnw disease, 76 

Mamlid, 200 

\on Meduna use of Metraaol convul 
sise therapy, 8 

Melancholia, stuporous, m manic 
deprtssivepsychosiS, 113 

KIcUanl. 194 

Memory, evaluation o^ sn mental 
eraminauon, 64 

failure, npidjy progreuing, uith 
senile psychoses, S3 
in semle brain disease, 74 
falsifiation m KonakoS's lyn 
drome, 64 
gap m amnesta, 64 
loss m partsu, 70-71 
transient, in some types of 
mental disease. 64 

Meningoencephalitis, syphihuc: ^ee 
paresis 

Mental dcfiaency. 174 181 
diagnosis 179 

diScreniial from mental retard 
ation 175 
etiology, 176 
loctdence, 174 
1 Q test. 175 
nuld. 174 
moderate, 174 

psychotic mamfesutiocs, 175- 
176 

registiauon of intellectually lim 
ited children, 181 
severe, 174-175 
terminology 174-175 
treatment. 179-181 
types. 176-179 
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Mental deficiency, types (Continued) 
cerebral birth trauma, 177 
childhood schizophrenia, 179 
famtiial, 177 
hydrocephalus, 177 178 
hypothyroidism 178 
mongolism, 177 
phenylketonuria, 178 
Mental health, definition, 190 
Mental Health Act of 1955 research 
funds made available by, 9 
Mental illness, definition 190 
Mental retardation, diagnosis, differ 
ential, from mental defiacney, 175 
Mepazme, 194 
Meprobamate, 199 
Metabolism, disturbances svitii brain 
syndrome acute or chronic 39 78 
Metrazol conwlsive therapy, intro¬ 
duction by von Meduna, 8 
replaced by electroshock therapy, 
204 

senile brain disease. 76 
Meyer, Adolph, pioneer in psychi 
atry, 7 

Miltown, 199 

therapy senile brain disease, 76 
Mitchell, Weir, 103 
Monase, 200, 201 
therapy, manic depressive 
reactions 116 

Mongolism mental deficiency in. 

177 

Monir, A E, introduction of lobot 
omy in treatment of mental illness, 
3 

Mood, definmoa, 99 
observation in mental examina 
tion, 61 63 

^foo^e M T, investigations in 
neuropathology, 14 
5forale, relation to war neuroses, 

230 231 

in war, civilians raising by 
physician, 228, 240-241 
military groups, promotion by 
physician, 230-231 


Morbidity, organic, in psycho- 
neuroses. 147 
Morphine, withdrawal, 96 
Motor inactivity and overactivity in 
psychiatric patient, treatment by 
nurse, 189 

Motor mannerisms, revealed in men 
tal examination, 55 
Mulcipte sclerosis, with chronic 
brain syndromes, 38 
Myera D. 204 
Myerson 146 

Myxedema, with acute or chronic 
biain syndromes, S9 

Narcosis therapy, 209 
war neuroses 238 
Narcosynihesis, therapy, with intra 
venous Sodium Pentothal, for 
war neuroses 238 
as uncovering technic m psycho- 
tlierapy, 225 
Nardil 200, 201 
therapy, manic-depressive reac 
tions. 116 

senile brain disease. 76 
National Association for Retarded 
Children, 174, 180 
Naiional Committee Against Men 
tal Illness Inc, statistia, 4 5 
National Institute of Mental Health 
funds being spent for research, 5 
Negativism, revealed m mental 
examination, 55 

Neologisms, appearance in mental 
exanunation, 57 
Neurodiemistry, progress in, 9 
Neuroleptics, 194 
Neurophysiology, progress in, 9 
Neuroplegics, 194 
Neuropsychiatry, military, 256-237 
Neuroses, traumatic, 37 
war. See Physician, psychiatric 
functions m war, treatment of war 
neuroses 
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Nialaiside, 200 
Niamid, 200, 201 
thexapy, mamc-dtpitisne leac 
Uons. 116 

Nicounic aad thcrapyj scnJe bnm 
disease, 76 

Nogudu. Hide}o, inseuigatioium 
neuropathology, H 
No}es, Arthur, quoted, on senile 
psychoses, 73 

Nurse patient relationship, psycbi 
atnc patient, 191 192 
Nursing the psychiacnc patient, 

182192 

buffer bettseen patient and family 
and fnends, 183 
cue, 184>186 
delusions, 189 
depression, 188-189 
emergenaes. 18M84 
ethia. 184 
food lefusal, 189 
insomnia, 189 

interpersonal relaooni, basic 
models 191192 
significance, 190-192 
motor inactivity and overactinty, 
189 

note-taking 190 
physical technics, 183 
protection, 184-186 
psychiatric lessons for noopsychi 
atnc nurses, 182 183 
psychological factors, 18&1B8 
resistance 190 
stupor, 190 
suggesuons 188-190 
understanduig, 182 
tvuinmg the patient back to reab 
ues and responsibihues of bfe^ 
188 

Nutnuon, duturfaances with acaic 
or chronic br ain syndxDme&,89 
SMCh chronic brain syndrome. 78 
as therapy, manic-depressive 
reactions, 116 


Obsessions, observed tn mental 
examination, 61 
as psychouc symptom, 101 
Obsessive compulsive reacuon in 
psychoneuroijc disorders, 155 
Owpauon as predisposing cause of 
mental illness, 18 
Occupauonal therapy, 224-225 
manic-depressive reacuons, 118 
Opium, withdravial, 96 
Opportunities of psychiatry, 9-12 
Osier, William, Pnnctples and 
Pracitce of Medxctne, chapter on 
’ Psycbo6omauc Medicme," 2 

Pacatal. 194 

Paralysis, agitans. menul symptoms, 
84 

general, of insane. See Paresis 
Paranoia,definition. 143 
detmorauoD, 144 
inodence. 143 
in senile bnm disease, 76 
treatment, 144 

Paranoid conditions and symptoms. 
141 144 

Paranoid personahty 167 
Paranoid pbenomena after bead 
trauma, 37 

Paranoid schirophrenia. 132 
Paranoid symptoms, m manic 
depresstiercacuons 142 
in schuophienia, 142. 143 
in toxic psychoses, 142 
Paresis, diagnosis, differential, from 
chronic brain syndrome tvitb 
mertipgoTBscular central nerv¬ 
ous system syphilis, 73 
etiology, 69 
inodence, 69 
incubation penod, 69 
laboratory findings 69-70 
mental examination findings, 

prognosis 72 
psychological factors, 187 
serology. 70 
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Paresis (Continued) 
signs and symptoms, 69, 70 
treatment, 72 
types, 38, 71 
Parnate, 200-202 
therapy, manic-depressive reac* 
Uons, 116 

senile brain disease, 76 
Pellagra with acute or chronic brain 
syndromes, 39 

Penicillin therapy, paresis, 72 
Permitil, 194 

Personality, aggressive, 168 
changes, in paresis, 70 71 
in senile brain disease, 74 
compulsive, 168 
cyclothymic, 167 
definition, 48 
disorders, 44-45, 166-173 
classification, 36,166 
distinguishing features, 166 
pattern disturbances, 166-167 
sociopathic disturbances, 

168-173 

antisocial reaction, 169 172 
diagnosis 169 170 
etiology, 170-171 
treatment, 171 172 
dyssocial reaction, 172 
sexual deviation, 172 173 
trait disturbances, 167 168 
transient situational, 36 
as driving force m human behav 
lor, 49 50 

emotionally unstable, 168 
inadequate, 167 

influence on clinical pictures of 
various groups of psychoses, 51 
paranoid, 167 
passive aggressive, 168 
passive-dependent, 168 
penetration of psychosis, 50-51 
scbiroid, 167 

Pharmacotherapy, comparison with 
insulin therapy, 198 
leukotomy replaced by, 207 
manic-depressive reactions, 116 


Phenaglycodol, 199 
Phenalzine, 200 
Pheniprazine, 200 
Phenobarbiul therapy, chronic 
brain syndrome with convulsiv e 
disorders, 81 

Phenothiazine derivatives therapy, 
contraindications, 195 196 
indications for use, 195 
introduction of, 193 194 
paresis, 72 
precautions, 196 
sideeSecis 195 
Phenylalanine, 178 
Phenylketonuria, mental deficiency 
with, 178 

Phobias, as psychotic symptom, 101 
reaction in psychoneurotic 
disoiden, 154-155 
Physicun, psychiatric functions m 
war. 228 246 

diagnosis of war neuroses, 

examination, mental, 2S9 
neurologic, 239 
observation, 239 
raising morale of civilian popu 
lation, 228, 240-241 
role of psychiatry in reconstruc 
tion. 228, 242 246 
effect, on avilians, 243 244 
on civilization, 244-246 
selection of men for aimed 
services, 228-231 
neuropsychiatnc rejection 
statistics, 228 

occurrence of neuropsychi¬ 
atnc disabilities in training 
areas in United States, 

229 230 

promotion of morale, 230-231 
war neuroses and morale 
229-230 

treatment of w-ar neurosa 
228, 231 240 

anxiety states, ^re^^!oatlng. 
case report. 235-236 
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Ph^sjoan, p&ythutiic {unciioiu va 
%tar, treatiueQt(Connnur<f) 
classification and symp¬ 
tomatology, 233-236 
concussion states, 235 
exhaustion states 235 
rundamental factors, 233 
major ps) chopa tholc^ic 
lonnuiations, 231 233 
malingering 235 
outline of procedures, 237 246 
prognosis, 236237 
psychotic sutes, 235 
somatic regression, 234 
Physiotherapy, manic-deprcssi\e 
reacuons, 118 

PicX s disease. \nih cbroruc biato 
syndromes, 38. 78 

Poison intoxication, s^ith acute and 
chronic brain syndromes, 39 
Poisoning, anenic. physical and men 
tal disturbances, 97 
lead, physical and mental disturb' 
ances, 97 

Practitioner, general, increased par 
ttapauon in diagnosis and neat 
ment of mental disease, 9 
Presbyophrenia. 75 
snth senile psychoses, 33 
Prtvenus e ihexapy, manic-depressis e 
reactions 117 118 
Procaine penicillin G in od siitb 
alummum monostearate therapy, 
paresis, 72 

Prochloiperanne, 194 
Progress of psychiatry, 8-9 
Projection, definition, 164 
operauon 106 
Prolixin 194 
Piotnanne, 194 
Prosiitution, 101 

Protection of psychiatnc patient by 
nune, 184-185 

Psy tbsatry, ws atctnovristvitia almr 
war. 228, 242246 
effect, on avUians, 243-244 
on civiluauon, 244-246 


Psychiatry (Continued) 
and war, psychiatnc functions of 
physician. See Physiaan, psychi 
atnc functions ui war 
Psycboanaleptia, 194 
Psychoanalysis, 210-211,226227 
Psychobiology, concept of Adolph 
.Meyer, 7 

Psychodynamics, 99-IOS 
definition, 99 
mechanisms, 103-103 
displacement. 104-107 
inirojection, 104 
projection, 104 
rauonaliution, 104 
regression, 104 
repression, 104 
segregation, 104 
subsuiuuon, 104-107 
cymbolum, 104 107 
pathology located m ‘uncon 
scious mind, 100 
Psychoneuroses, definition. 145 
differenuation from psychoses, 145 
emotions to, 63 

Psycboneurouc disorden, 145-153 
anxiety reaction. 151154 
attack after terrifying dream, 

151 152 

concept of operating patiem. 

152 154 

differentiation from organic 
condiuon, 152 

iniolicmeniof autonomic nerr 
ous system, 152 
symptoms, 151 
consetsion reacuon 147150 
in ciiil life, 148 
hysteria. 146150 
symptoms, 150 
depressise reaction 156156 
diagnosis, 156157 
dissociaUse reaction, 150-151 
etiology, 146147 
inodence, 145 

obsessiie compulsiie reaction, 155 
phobic reaction, 154-155 
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Psychoneurotic disorders (Coni) 
prognosis, 157 158 
psychological faccoxs, 186-187 
Psychopharmacotherapy, 193 203 
antidepressants See Antidepres¬ 
sants 

auraxics See Ataraxics and 
Tranquilizers 

companson of usefulness with 
drastic therapies 203 
effects of vanous types of therapies 
in schizophrenic patients, 207 
electroshock See Electroshock 
therapy 

insulin, 203 204 
narcosis, 209 

tranquilizers See Tranquilizers 
Psychophysiologic autonomic and 
visceral disorders 159 165 
case reports, 161 163 
definition, 159 
etiology, 164 
reactions, 159 160 
treatment, 164-165 
Piychosis(«) alcoholic, 88 96 

classifications, older and latest, 
88 

delirium tremens, 88 89 
deterioration, 89 
hallucinosis, 89 
paranoid types 89 
pathologic drinking 89-96 
fallacies erroneous, 90 
introvenion, 90-91 
as a neurosis of emotional 
immaturity, 91 92 
psychopathology, 90 92, 187 
treatment, psychological, 

92 96 

emotions m, 63 
epileptic, 43-44 
as escape from reality, 50 
influence of personality on clinical 
pictures ol various groups, &i 
Korsakoff's, 89 

manic-depressive, in extroverts, 50 
with mental deSaency, 45 


Psycbo$is(es) (Contmued) 
penetration by personality, 50 51 
pnesenile, age as etiologic [actor, 78 
psychogenic. See Psychotic dis¬ 
orders 

senile See Brain, syndrome, 
chronic, with senile brain 
disease 
sources, 36-45 

brain syndromes, acute and 

chronic, s«th intoxica 
tion, alcohol, 39 
drug or poison, 39 
with trauma, 36 37 
acute or chronic, with meta¬ 
bolic disturbances 39 
With nutrition disturbances, 
39 

With pellagra, 39 
chronic, with arteriosclerosis, 
cerebral, 38 

With disease of unknown or 
uncertain cause, 38 
with Huntingtons chorea, 
38 

With multiple sclerosis 38 
with Pick’s disease, 38 
With senile brain disease, 

37 38 

with syphilis, central nerv¬ 
ous system, meningo- 
encephahtic, 38 
meningovascular, 38 
See also Psychoses, sources, 
brain syndromes, acute 
and chronic and acute or 
chronic 

personality disorders 44-45 
reaction, involutional psychotic, 
42 

manic-depressive, 40-42 
paranoid, 43 
psychoneurotic, 44 
schizophrenia, 42-43 
toxi^ paranoid symptoms, 142 
treatment, drugs, phcnothiaune 
denvatives, 195 
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Psycbosi$(es) tmunent. dnigs 
(ConUnued) 
progress m use of 9 
undiagnosed, 45 
Ps^-chosomauc, definition 159 
Psychosomatic medicine concept of 
2 

historical considerations, 160 
introduction into Umted States, 2 
Ps^cbosuTgery 2Q6-2Q3 
indications 206 
results, 206-207 
Psychothenpy 210-227 
authontatise firmness 220-221 
asocations 225 
bibl otherapy 224 
confess on 215-216 
counsel and guidance 21$-220 
bosuhties hidden and deep 
216-21S 

satisfaction of basic psyche 
logical needs 213 
daily scheduled activities. 220 
definiuoQ 210 
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